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I§ years of clinical opinion 


supports the use of vaginal tampons 








Why 
an 
applicator? 


The function of the applicator in inserting the tampon at the upper 
end of the vaginal tract is of the greatest importance. It eliminates any 
handling of the highly compressed solt surgical cotton, and ensures 
comlort and steady absorption. The correct position of the internal 
tampon avoids contact with both anal and urethral sources of con 
tamination, Tampax tampons are simply and hygienically inserted in 
correct proximity to the cervix by means of a disposable ‘applicator’ 
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tube, only #,” diameter. The applicator is an integral part of tamponage 


viene, 


and, therefore, results in a definite improvement in menstrual hyg 
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A unique combination 


A unique combination of aluminium 
and magnesium hydroxides 
indicated for the prophylaxis and 
treatment of peptic ulcer and 
gastric hyperacidity. 

Clinical experience has shown that 
Alimex combines these 

outstanding advantages: 
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The black area represents the superior antacid effect of Alimex compared 
with that of Aluminium Hydroxide Gel, B.P.C. 
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torant action which makes it the inhalant of choice 
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the asthma. 
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RYBRONSOL POWDER which, when taken by the 
mouth, soothes the general nervous system, helps to 
relieve the bronchial spasm and alleviates congestion 
in the bronchial tree. 
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' whole-wheat 
goodness 


It’s the special ‘nutty’ flavour of ripe, whole 
wheat that makes Vita-Weat so delicious. 
Convalescent patients enjoy it, and as an im- 
portant constituent of many balanced diets, 
it is nourishing and digestible. Enquiries will 
be welcomed from the Medical Profession 
interested in the dietetic qualities of Vita-Weat 


PEEK FREAN & COMPANY LTD., LONDON, 8.8.16 


he 


ADEQUATE PROTECTION 
is also granted by a 
supplementary Units Policy, 


under which, for example, 
a healthy life aged 30 next 
birthday can secure cover 
of £1,000 
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A STUDENT ANTHOLOGY 


NUMBER TEN 


The Resurrection Men 


“When I first came to the anatomical class, 
in October 1813, the supply of subjects was 
provided by four men, Ben Crouch, Bill Butler, 
Jack Harnett and Bill Harnett. The first 
three usually worked together ; the last was 
rather an eccentric, sometimes working with 
them. and sometimes alone. ... The mode in 
which the exhumation was performed by the 
adepts was... 


the grave, knock in the end of the coffin, and 


4 (me of «@ series presented by 
/ 


to dig down at the head of 


drag the body out. It was then disrobed 
from the shroud, which was most carefully 
put back into the coffin, to avoid committing 
a felony, the disturbance of the grave and 
taking the corpse being merely a mis- 
demeanour. The subject was then doubled up 
into the smallest possible compass, aad either 
thrustintoa coarse sack or an orange basket— 
if in season—and laid aside ti!] as many graves 
as were convenient had been despoiled.” 


JOHN FLINT SOUTH, F.8.C.8. (1797-1862) 
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Ah, no! Not uf tt hurts you 


more than me, Dr. Farrar 


When young Eric had to face the humiliation of corporal punishment 
back at the turn of the century, how glad he was that Isaac 
Walton's had put double seats in his trousers. And he grew so 
fast that his mother was equally glad of the ample allowance in 
turn-up hems and seams for growth. 


Fifty years ago.and more, we cut our teeth in the business of 
school outfitting. By now we have cut our wisdom teeth. But we 
are still sympathetic with youth. And we still keep prices down and 
give value for money—not only for school clothes, as many a doctor 
of medicine knows. 





Isaac Walton’s 


COMPLETE OUTFITTERS 
1-9 LUDGATE HILL, LONDON, €E.C.4. 


and branches at Bromiey, Palmers Green, Newcastle - Upon - Tyne, Watford and York. 





CLI N ITEST- available on the N.H.S. 


The dependable urine-sugar analysis set has 


Simple, reliable *Clinitest’ (Brand) Sets and 

Reagent tablets, essential in modern dia- | 

betic treatment, comply with the official CLI N ITEST 

specifications for appliances and reagents 

for urine-sugar analysis which may be Approved by the Diabetic Association Medical 
prescribed on Form E.C.10. For accuracy Advisory Committee 

and COnVeRtEn® this One-MmINS, NO- | Complete Set, including 36 tablets . 10/- 
heating, copper-reduction tablet test is Refill bottles (36 tablets) . see ae 
unrivalled. The clear, unclouded colours alia eg ee 


Supplies always available at all good-« 
of the test, easily matched against the | available on request to th hutors 


sharply defined ‘Clinitest’ colour scale, give | gy $, MOMAND LTD » 58 ALBANY STREET, LONDON, K.W.1 
patients every confidence in their readings, Manufactured by Miles Laboratories Ltd., Bridgend, South 
unnecessary visils to ~& ) 


eliminating many Wales, under licence from Ames Company, Inc 
practitioner 











You Don’t Need a Stethoscope 





REQUIREMENTS of insurance vary according to the 
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HAMBLINS 
“G.P.”’ 
OPHTHALMOSCOPE 


An 
AMENDMENT 
and 
IMPROVEMENT 
of the 
LISTER-LORING 
OPHTHALMO- 
SCOPE 


The well known Lister- 
Loring Ophthalmoscope 
has been improved some- 
what as shown in the 
accompanying illustration 
and is now known as the 
“G.P.” Ophthalmoscope 
It is provided with a 
‘knurled’ handle similar 
to that of the Lister-Mor 
ton Ophthalmoscope and 
the quick thread head 
and cap (both associated 
with the higher priced 
instrument) have been 
incorporated. It has been 
further improved by a 
modificaiion of the face 
plate which allows for 
easier adjustment of the 
sight hole. The “Loring” 
wheel of 23 lenses re- 
mains. This is in itself 
a simplification resulting 
in a material lowering 
of price. 





‘THEODORE 
HAMBLIN L™® 


DISPENSING OPTICIANS 
15 WIGMORE STREET 


LONDONWL 











Lovely day 
fora 
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You’Lt NeveR MIND the weather when 
you've had your daily Guinness. This is 
the right answer to a summer thirst! And 
how much brighter everything seems after 
a Guinness. If we may coin a phrase — 
Guinness is good for you. 
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distinguished, requires the protection of a defence organization. Membership 
is a Guarantee of Security. 
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CLIMATE AND DISEASE 


IT has often been said that the vagaries of 
the British climate have contributed greatly 
to the success of this race. Less kindly, it 
has been pointed out that the sheer awful- 
ness of the weather has been the prime factor 
in driving the Union Jack to all corners of 
the earth. The doctor’s life and work must 
be profoundly influenced by such conditions, 
and the illnesses they produce in_ his 
patients. An example, perhaps a little 
atypical, of the way in which he adapts him- 
self to them may be seen in a little story 
told by Dr. Billy Graham. He met a Scottish 
lady who had a bad cold. On visiting her 
doctor, she was told that the best cure was 
to have a hot bath, and then stand in front 
of an open window for fifteen minutes. She 
asked her doctor why this should cure a cold, 
and he replied: “ Well, I can’t cure a cold, 
but doing this will give you pneumonia, and 
I do know how to cure that!” 

It has always been a well established fact 
that the nature of the prevalent diseases 
varies from country to country. In the field 
of tropical medicine, this may be partly 
accounted for by the large number of 
diseases due to parasites which could not 
flourish in a temperate climate. The climate 
also seems to be capable of altering the 
nature of disease produced by what are 
apparently identical organisms, as in the case 
of the conditions caused by the treponema 
pallidum. 

When one considers the case of Great 
Britain, the influence of the weather upon 
the nature of disease is easily apparent, but 
what is even more striking is its effect on the 
seasonal variation and epidemicity. The 


humidity of the climate has a great bearing 
on respiratory disease, and this is augmented 
by the contribution of man to the atmos- 
pheric conditions in the form of smoke and 
other polluting materials, producing the now 
well known “smog.” Although the British 
climate has such an unfortunate effect upon 
respiratory disease, it must be remembered 
that the relatively short and cool summer 
has its advantages. Hay fever is much less 
of a problem than it might be, and weather 
conditions are unfavourable to a major 
epidemic of poliomyelitis 

The British weather has certainly pro- 
duced a race which stands up well to all 
climatic conditions, and can equally well 
conquer Everest and colonise Equatorial 
Africa. This hardiness must also be reflected 
in their doctors. It must be remembered 
that, up to the end of the last century, the 
common way for the doctor to visit his 
patients was on horseback. This constant 
exposure to the weather must have contribu- 
ted greatly to the robustness of the doctor 
It would be interesting to see, if figures could 
be obtained, in these days of the surgery 
and motor car visiting, whether the ability 
of the doctor to withstand the ills of his 
patients has been reduced 

Looking into the future, it seems likely 
that man will be able to control his weather 
conditions in time. Already, somewhat 
equivocal results have been obtained in the 
field of rain making by seeding clouds with 
dry ice. What effect will such control have 
upon the incidence of disease? Certainly 
the introduction of a few sunny spells into 
the English winter could not but have a 
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beneficial effect. Careful observations would 
have to be kept, however, to ensure that such 
conditions did not diminish the natural 
resistance to disease of the Englishman. 

Finally, when man spreads to the other 
planets, he will be faced with unique disease 
problems in climates so different from that 
on earth. However, it may well be that the 
fresh conditions, both climatic and other- 
wise, will be favourable to the cure of various 
diseases. Smaller planets, where the influ- 
ence of gravity is less, will presumably benefit 
cardiac cases. On the moon, of course, any- 
one suffering from pertussis will auto- 
matically receive decompression treatment 
on removing his space helmet. Perhaps it 
will only be when man moves into new 
worlds that the full influence of climate upon 
disease will be appreciated. 


Vacancy 

The post of Assistant Editor will become 
vacant in June. Applicants should apply in 
writing to the Editor. Previous experience is 
not essential. 


Cambridge Graduates’ Club 

The 65th Dinner of the Cambridge 
Graduates Club of St. Bartholomew’s 
Hospital was held at the Royal College of 
Surgeons on April 1, 1955, with 92 members 
and guests present. The President, Mr. 
Kenneth Walker, in proposing the toast of 
the Club referred to the death of eight 
members, including a past-President, Dr. 
A. C. Roxburgh. Honours during the yea: 
included the Barony conferred on Professor 
E. D. Adrian, Master of Trinity. Mr. 
Walker particularly welcomed the students 
present, and then read a letter from Lord 
Horder, who, as a frequent guest, had pre- 
sented the Club with a 17th century Loving 
Cup. This was received with applause and 
appreciation. and, suitably charged, was 
used later in the evening 

The health of the guests was proposed by 
Mr. O. S. Tubbs and replied to by Dr. C. E. 
Nicol. Dr. A. W. Spence proposed the 
health of the Chairman recording some of 
the events in his varied and gallant career 
in peace and war. Mr. Walker replied 
graciously, and thanked the Secretaries, who 
made their customary brief acknowledge- 
ment 
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The New Linear Accelerator 


On April 27th, the new 15 million vom 
linear accelerator for radio therapy and 
radiobiological research was inaugurated 
by the Duke of Gloucester. The apparatus 
has been installed in a temporary building 
adjacent to the Physics Department in 
Charterhouse Square. It was started by 
pressing a button some distance away from 
the machine itself, in actual use, operation 
will be by remote control in much the same 
way 

A panel on the wall of the lecture theatre 
showed in illuminated figures the number of 
pulses (each slightly longer than a millionth 
of a second) which passed through the 
accelerator during the exposure for which 
it had been set. An electronic device 
terminates the exposure after any predeter- 
mined number of pulses. 

The accelerator is a device to produce 
high intensity X-rays of an energy of 15 
million volts. Its X-ray output is many 
times higher than that of any other radio- 
therapy machine. It is intended that the 
apparatus shall stay in its present position 
for approximately two years, and be em- 
ployed solely for research. After that, it will 
be moved to the Hospital for the treatment 
of patients. The machine cost over £50,000 
and is the only equipment of its kind in any 
hospital in Great Britain. 

The primary purpose of the accelerator is 
the treatment of cancer with the high energy 
X-rays which it generates. However, it is 
planned to investigate two new techniques 
which the apparatus makes possible. These 
are tumour irradiation with electrons and 
neutrons. The accelerator will also be used 
for various radiobiological experiments, 
including an attempt to identity the short live 
chemical products formed as a result of 
irradiation; radiological research, and 
certain nuclear physics investigations. 





LETTERS TO THE EDITOR 
Dear Sir, 

I must thank Dr. Burns for pointing out 
the transposed words in my article on 
General Practice ; the visits and attendances 
have been reversed by some mistake. The 
ratio of attendances to visits remains 
approximately 44:1. 

Yours sincerely, 
D. BERGEL. 
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JUSTICE FOR THE DOCTOR! 


contributed by W. D. COLTART 


Ihe medical students of St. Bartholomew’s 
Hospital have shown a degree of pluck of a 
far higher nature than that which is some- 
times exhibited by candidates for the 
Apothecaries’ diploma. A letter in the 
Times states that at a numerous meeting of 
those gentlemen, held at the Albion Tavern, 
Aldersgate Street, the following resolutions 
were carried, among others: 

“That this meeting views with deep 
regret the want of sufficient medical aid in 
the Naval service; that in the opinion of 
this meeting, such want is owing to the 
present Admiralty regulations, so unjust to 
the assistant-surgeons, and so derogatory to 
the medical profession. 

“Though unwilling to throw any obstacle 
in the way of supplying that deficiency, this 
meeting resolves not to accept employment 
under the Admiralty while such regulations 
continue in force.” 

Is this the time for medical men to stand 
upon their dignity ? Now, when the enemies 
of our country, etc.; when our brave 
defenders, etc. Yes, this is just the time; 
there is no time for asserting their just claims 
like the present, when the Government can- 
not do without them, and must either do 
them justice or do without them. And as 


doing them justice is so very easy, whilst to 
do without them is so very difficult, it 1s to 
be hoped that the former alternative will be 
preferred to the latter, 

Hospital surgeons are invited to relinquish 
their private practices and proceed on 
temporary service to the Crimea, with 
temporary pay, and a small gratuity on the 
expiration of that service, to help towards 
their maintenance pending the recovery of 
their position at home. As if the practice of 
a surgeon were as easily recoverable as a 
greengrocer’s business, and rather less 
valuable! How deeply engrained, what a 
fixed idea in the official mind it is that 
medical men are snobs, in the aristocratic 
sense of the word snob; that is, tradesmen 
in a small way! The compensation pro- 
posed for loss of practice, would about 
suffice the surgeon for the purchase of a set 
of instruments to begin the world anew with 
Had Government, by the way, to purchase 
the instruments itself, it would probably 
include amongst them a case of razors ; for 
aristocracy still, to all appearance, associates 
the surgeon with the barber. Justice for the 
Doctor! The country sympathises with 
those who bleed for it; nor will it refuse 
its sympathy to those who blister for it also 


Punch, or the London Charivari, Vol. 28%, 


1855, p.94 


Reproduced by permission of the Proprietors of PUNCH. 
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SOCIAL PSYCHIATRY 


by J. P. CRAWFORD 


Non est vivere sed valere vita 


Towns and cities, although themselves the 
outcome of improved communications 
(Grimes 1951) present internal problems of 
distance, and the larger the city the greater 
these difficulties, although technical advances 
may to some extent overcome them, In 
London and Rome* for example, where the 
urban spread has been horizontal rather 
than vertical, the Underground Railway has 
provided to a certain degree a solution. In 
New York doubtless it is more a question 
of rapid elevation. The concept of a Metro 
is perhaps common to all these cities, as 
well as to Paris. 

This is all by the way of introduction 
however, for I wish partly to discuss how the 
practice of psychiatry is influenced by such 
factors. To begin with there is the debated 
question of mental observation wards. 
J. B. S. Lewis is against their perpetuation 
in London, whereas the L.C.C. (Brit. med. 
J, 1954, 2, 1158) favour the ideal that all 
patients of unsound mind should be 
admitted to such units first, before going 
to mental hospitals, thereby, amongst other 
things, often avoiding the need for certifi- 
cation. 

To Bradlaw (1955) this problem resolves 
itself almost as much into questions of time 
and distance, both where admission and 
where discharge are concerned. To use 
Ling’s (1954) analogy with battle stress, it 
is more economic to give as much adequate 
and quick treatment as possible near the 
front line, than evacuate far back immedi- 
ately in every instance, a principle which 
the L.C.C. are putting into practice with 
regard to preventive welfare work with 
children (Lancet, 1954, 2, 1226). Certain 
conditions are thus prevented from becom- 
ing chronic so that more expensive and pro- 
tracted rehabilitation (Bickford 1954) 
becomes less necessary. 

* Times, Feb, 9, 1955 
Town and Country “i 

For the purposes of this analogy the civil 
front line must be where industry—and | 
use the word in the wide sense—is most 
exacting. This has frequently, under our 


present social organisation, to be in the 
centre of large concentrations of people. No 
under-estimation of country pursuits need 
be intended in this, it being simply the up- 
shot of circumstances. Moreover, we all 
know that the country is indispensible to 
our welfare whether in terms of agriculture 
or of well earned respite from effort. Indeed 
the relationship with town must be inter- 
dependent, although socially perhaps there 
is room here for improvement as Bates 
(1943) has advocated. 

Sir Stephen Tallents in his articles in the 
Sunday Times considers the possibilities of 
invasion of town by country, and vice versa, 
before he goes on to give an appreciation of 
the subtler cultural devices by which each 
can influence the other for the better and 
without violence. René Cutforth, showing 
an interest in matters social (akin to that 
other René in Brussels, Lancet, 1954, /, 
889) revealed in a series of broadcasts last 
summer how it is possible for the individual 
to have both a taste for such country 
domestic products as farm house cheese, and 
at the same time a leaning towards city 
taverns. Urban rather than rural living is 
of course preferred by many, but this too 
can be punctuated, from time to time, by a 
sampling of country Inns if nothing else. 
The Tudor gentry in particular, according 
to Trevelyan (1944), managed in their day 
to achieve a valuably balanced solution to 
this problem. 

Psychiatric integration between Town and 
Country may be in need of as much im- 
provement, so that psychiatric and social 
advance could go hand in hand. If it is 
accepted that the strain and tempo of life 
is at present more intense in cities, this pro- 
vides a basis for such urban-rural co-opera- 
tion, along the lines of the analogy with 
battle stress. The movement however is not 
simply backwards and forwards between 
town and country like the starlings in 
Trafalfar Square. There is also a spread 
outwards at each centre along the route. 
Such centres are many if account be taken 
of all the social and psychological units 
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there are or that are possible; but to 
simplify the picture perhaps the mental 
hospital may be taken to represent the 
country, the London hospital psychiatric 
department the town, and tne mental obser- 
vation ward intermediate steps. 

In mental hospitals there may be very 
little dividing some of the least handicapped 
patients from workers on surrounding farms. 
In psychiatric units in cities, the same sort 
of thing applies. Differences presumably 
depend largely on patients’ occupations, and 
of course here the urban overlaps the subur- 
ban and the suburban the rural. There is 
no question of ‘country cousins’ in any 
derogatory sense here. Agriculture is no 
longer a haven for feeble minded labourers, 
if indeed it ever really was so. Moreover, 
with modern developments in communi- 
cation, such as television and air transpor- 
tation, it is possible that the density of 
populations may in the near future be 
deliberately decreased, particularly in view 
of the needs of civil defence in relation to 
possible atomic explosions. 


Town 


To return to present requirements how- 
ever, | am more interested at present in the 
psychiatric difficulties encountered within 
great centres of population. As indicated in 
February last year (Crawford 1954) a positive 
orientation towards normal society may be 


valuable. In May, Dr. Ling brought us 
news of the similar approach adopted in 
Holland and this was followed in October by 
Dr. Querido’s visit and his account of the 
Amsterdam Experiment (Brit. med. J, 1954, 
2, 1043 and Lancet, 1954, 2,912). To under- 
take this sort of service, however, although 
we may not require any new organisation, an 
adequate staff is essential. Freudenburg 
(1954) has given us an idea of the numbers of 
social workers for example, necessary to any 
very considerable saving in mental health in 
this way and teaching centres by their special 
influence may be indispensible, to achieving 
these numbers with quality. Psychiatric 
social work, however, particularly in big 
cities, encounters the problem of communi- 
cation, especially where visits to the patients’ 
normal surroundings are concerned, and 
such visits must surely play an indispensible 
part in training. It occurred to me there- 
fore that it might be of interest to know 
more exactly whence the patients attending 
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a London psychiatric teaching clinic came 
Survey before service as Laure (1954) puts 
it 

In drawing the map in Fig. |, patients in 
a consecutive series were taken. Their 
addresses were extracted from the records 
for me, so that | cannot personally vouch 
for their accuracy, although in fact subse- 
quently charting them onto the map myself. 
lf there has been some understandable 
human error therefore, such as occurred in 
American elections not long ago, when the 
electronic brain which was forecasting 
results was fed with incorrect information, 
it should be as immediately apparent as it 
then was, by the grotesque results. I think 
it may be considered however that in this 
instance, this is not so 

In Fig. 1, only the area where the den- 
sity of the patients sampled proved highest 
has been reproduced There are some 
50 patients represented—a quarter of the 
sample. The remainder were fairly evenly 
spread out over the rest of London and the 
Home Counties, but eccentrically as it were, 
with the dense group charted in Fig. |. act- 
ing as the hub, so that a greater number of 
patients came from Essex and Middlesex 
than from Kent and Surrey. 

It will be seen that the dense area, where 
it corresponds with Chaucer's London 
(Chute, 1951) abuts on the Royal Free Hos- 
pital to the West and the London Hospital 
to the East. This does not imply encroach- 
ment necessarily, however, but probably 
simply considerable overlap. It seems likely 
that if all the London undergraduate-teaching 
clinics charted their patients in the same way, 
onto one map, that this might give the 
appearance of a flower, with its petals over- 
lapping each other to varying extents and 
their central attachment roughly rep- 
resented by the Inner Circle Metropolitan 
line. Mental hospital catchment areas might 
then be considered as the sepals of the calyx 

This analogy with organic growth is a 
happy one, for in drawing such a map no 
attempt to regiment patients in any particular 
direction would be intended. Nor would any 
permanency or rigidity of pattern be implied 
except where the patients’ choice over a 
number of years might show it. However 
society, although in a perpetual state of 
change as Tom Hopkinson showed in his 
‘Riverside Borough’ broadcasts early last 
year, does, like the human skeleton, reveal 
some permanency of pattern throughout 
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evolutionary changes in response to circum- 
stance. Similarly, such a map might provide 
a diagram of the social skeleton to which 
other structures (the flesh and blood as it 
were) essential to continuity of psychological 
management (Tylden 1954), or to which 
social sores (such as the reported dope- 
peddling in Archer St.*) could more readily 
be related, according to local medical 
requirements. 
* The People, June 20, 1954 and Reynolds 
News, December 12, 1954 


Psychiatry and Society 


Perhaps at this juncture, | had better 
stress again that it is medical requirements 
that we are after. There is no need to en- 
croach upon the preserves of others, although 
an important role can be played in an 
advisory or ‘educational’ (Vickers 1954) 
capacity with regard to prophylaxis and 
mental health. For whilst not wishing to 
take over normal society, it is none the less 
important that mutual understanding exists 
if patients are to move out of and into our 
care without avoidable upset. It is neces- 
sary for us to appreciate, for example, how a 
housewife, in fitting herself and her family 
into society in as lively and interesting a way 
as possible plays an important role in social 
health; and since such social activities can 
be complex and call for the highest qualities 
of personality (especially if the techniques 
involved—rather than their results—are not 
to be too obvious) the therapist does not 
intrude lightly upon them. 

Social skills of the sort indicated must 
provide as satisfying and valuable an occu- 
pation as a person could desire, one in which 
of course our royal family (Howard 1955) 
and aristocracy set a criterion when the urban 
becomes urbane. Their influence on mental 
health arises partly through the sense of 
social unity they engender. My aim, there- 
fore, in drawing the map in Fig. |, was not to 
encourage the subdivision of a probably 
unique metropolis into what might simply 
become small socially self-conscious groups; 
but rather to provide something which bore 
a more living relationship to the needs of 
medical social work (Lancet, 1955, /, 600), 
than already accepted subdivisions such as 
the metropolitan boroughs or districts with 
names of some antiquity, e.g.: Mayfair or 
Bayswater. The customary division of the 
boroughs into wards, has, it is true, an 
almost medical ring to it, and a postal 


177 


address of Bloomsbury or Belgravia—pos- 
sibly typed in capitals in the Pitman 
approved manner—a more human touch per- 
haps than a W.2. or a S.W.1 QUohnston 
1955); but these subdivisions whilst no 
doubt adequately serving political and social 
requirements did not seem necessarily to 
serve medical ones. 

It is better of course that we understand 
sufficiently such social and occupational 
groupings as these, for the reasons already 
Stated, as well as understanding their higher 
integration into clubs, unions, affiliations and 
other organisations. The club at the Royal 
Society of Medicine provides opportunity 
for social liaison between the branches of our 
own profession, and the famous London 
clubs between our profession and those of 
others 


Culture 


Perhaps the liaison most lacking, yet most 
relevant to the present discussion, is that 
between cultural anthropology on the one 
hand and both sociology and psychiatry on 
the other. In America, from Roth’s (1954) 


account, the value of such a liaison may 


have suffered from a general overenthusiasm 
but in my view, we on the other hand, do not 
seem to have valued it nearly enough. I 
attended a lecture in November at the 
Royal Institue of Public Health and 
Hygiene on the subject of housing. What 
struck me most was the perplexity shown 
over the refusal of old people to move from 
houses in which they had remained healthy 
for many years, and over the drift back to 
their old haunts, of populations moved to 
new housing estates. Cultural anthropology 
might have something useful to say on such 
relatively new problems, although I do not 
know, since Excerpta Medica Section VIII 
has no subdivision akin to the phys.cal 
anthropology of Section I On common 
sense grounds, however, mental health is 
presumably at least as important as physical 
health in the design of living accommoda- 
tion, and this must vary with the cultural 
group 

By design in living accommodation, | 
mean the setting as much as the habitation. 
Ideally, neither of these should be incon- 
gruous of course, but nor should travelling 
facilities where they are relevant. A fireman 
of irascible personality lost his job at 
Battersea Power Station one day following an 
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outburst of temper. Shortly afterwards he 
was moved to a new housing estate some 
distance away. A competent man apart 
from his irritability, he could have returned 
to his rather specialised employment had not 
the long journey to and from his new home 
proved too great a deterrent, Faced with the 
alternative of changing to less interesting 
work he was unable to reach a solution and 
developed a hysterical paralysis of the 
limbs. When he was referred to the out- 
patient department it became necessary not 
only to explore his personality, but also to 
determine whether possibilities of moving 
from the housing estate had been exhausted, 
as well as the extent to which his interests 
might be found sufficient outlet in another 
trade locally available. 

Local cultural patterns of course also 
influence the manifestations of mental dis- 
order (Lancet 1953, 2, 1344) and tend to 
produce a * geographical pathology’ (Brit. 
med. J, 1954, 2, 981) although this, as Dean 
Inge (Rose 1954) pointed out, may have 
affinities with the separate cultures of 
other continents. The Irish Colony in the 
North West region of Central London may 


illustrate a local pattern and yet reveal 


principles which are more universally 
applicable. In the words of Hess and 
Macdonald (1954) this colony may be com- 
posed, mentally speaking, of “immunologi- 
cally ill-equipped descendants of rural stock 
who migrate to the great centres of popu- 
lation where the risks of heavy infection are 
greater and the strain imposed by living 
conditions much intensified.” Similarly the 
effects on owners of the faith healing of 
their animal pets (Sunday Dispatch, Feb 
20, 1955), whilst in this instance local 
phenomena presumably depend upon prin- 
ciples of more general importance, both to 
health and sickness. 

The analogy between pathology and 
psychopathology is not of course new. 
William Cobbett in his “ Rural Rides” in 
1821 was constrained to refer to London as 
the Great Wen, and wens he regarded as 
“ produced by Corruption and engendering 
crime, misery and slavery” .. . “ increase of 
the wen produced an increase of thieves and 
prostitutes, an increase of all sorts of 
diseases, an increase of miseries of all 
sorts.” He regarded “ The dispersion of the 
wen” as “the only real difficulty that” he 
could “ see in settling the affairs of the nation 
and restoring it to a happy state.” But “Dis- 
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persed it must be” he wrote “ and if half a 
million, or more, of people were to suffer, the 
consolation is, that the suffering will be 
divided into half a million parts.” 

Whilst we may not agree with Cobbett’s 
anticipation of Wells (1933) in this, nor that 
London should disperse in this way, “ the 
coagulated blood diluting and flowing back 
through the veins,” it is as well to take note 
of recent accounts of social conditions such 
as those presented so ably to readers of 
Empire News by Jeanne Heal, and to con- 
sider whether they reflect, in Cobbett’s 
words “a collecting together” of “all the 
materials for a dreadful explosion,” The 
prevalence in society of prostitution may 
provide a barometer of mental health and 
reflect, in Laurie’s concept, the “ parasite 
load” and the state of mental “ nutrition ” 
in the community. 

Immunity to intensity of living conditions 
may perhaps best be built up gradually and 
then maintained, if an individual is not to 
be overwhelmed. Social anonymity and iso- 
lation, which can take its toll of life when 
extreme (Sainsbury, 1952) may, when kept 
within reason, help in this by preventing 
close personal relationships from becoming 
excessive. Life under such conditions has its 
amusing compensations. Moreover, as in 
Ellis’ (1952) account, or the Parisian equiva- 
lent by Adelson (1954). 

Intensity must of course to an extent 
depend upon an individual’s outer and inner 
resources. If outer resources are entirely 
local, apart from friends,* the press, radio, 
gardens, etc., such amenities as libraries, 
theatres, clubs, cinemas, dance halls, citizens’ 
advice bureaus, playgrounds, parks, and 
what have you, must play their part, and 
these must vary from place to place. If a 
hospital psychiatric department is “ inte- 
grated ” in Gordon’s (1954) sense, or “ over- 
lapping” in Parry’s (1955) sense, with its 
local community, it is presumably aware to 
what extent such factors play a part in pro- 
viding patients locally or in curing them. 

* In the case of the sick rather than the poten- 
tially so, the equivalent here would be the 


National League of Hospital Friends (Brit. Med 
J., 1955, 1, 722, and Lancet, 1955, 1, 608). 


chiatric Social Work 
Doubtless there is fruitful liaison to be had, 
either directly by P.S.W.’s or through generai 
practitioners, with health visitors (MacQueen 
1954, 1955, Cameron 1955 and Lancet 1954, 
2, 1015), district nurses, educational authori- 
ties, probation officers, housing departments 
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(Warren 1954), child welfare clinics (Lancet, 
1954. 2, 1005), family service units (Brit. 
Med. J., 1954, 2, 639), occupational health 
services (Brit, Med. J., 1954, 2, 1214 and 
Lancet 1954, 2, 1082), and so on, and through 
such liaison, it may be possible to instil to a 
greater extent what Stalker (1954) calls “ hos- 
pital technique in the home.” Thus the 
specialist hands over (Brit. Med. J., 1954, 1, 
325, and Lancet 1954, J], 255), many 
problems once they have been investigated 
whilst maintaining supervision or interest in 
a consulting capacity. 

To give an example: A man of low intel- 
ligence had been for many years in equili- 
brium with society, maintaining his bachelor 
existence by shooting and selling pigeons 
within the metropolitan area. He had permits 
from several authorities to do so. One day, 
however, a journalist took up residence near 
one of his hunting grounds on the river, and 
was able to observe his technique. This hor- 
rified the journalist (who was, I think, a 
member of the R.S.P.C.A.) since it involved 
a blunderbuss method not unlike, I suppose, 
that used with puntguns. Inevitably a certain 
number of birds escaped wounded. The 
journalist reported the patient’s activities to 
the authorities with the result that he was 
ordered to use one cartridge per pigeon, and 
this, for a number of reasons became no 
longer an economic proposition. The prob- 
lem of readjusting himself after so many 
years, proved too much for the patient’s 
intelligence and he presented at “ out- 
patients” with affective disorder, which 
manifested itself to him mainly by its soma- 
tic accompaniments 

Once the sequence of events had been 
established in this man the problem resolved 
itself into a social one, and as such one for 
the P.S.W. to solve. Psychiatrists, it is my 
belief, often for a number of reasons, do too 
much of their own auxiliary work at present 
to allow the most efficient use to be made of 
their long training. Although this may be 
pleasant enough at times-—as are most occu- 
nations, for example when they have to 
involve dinners and handsome company—I 
feel sure that most of us would rather as a 
rule prefer a more reasonable distribution of 
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labour, which is only possible of course when 
there is an adequate staff at all levels 
Lay Therapy 

In my view the term psychiatric social 
work could with advantage become synony- 
mous with lay therapy, for how otherwise 
can lay therapists obtain the guidance they 
require to avoid “ organic” pitfalls such as 
the degree of unrecognised mental deficiency 
and cerebellar ataxia (following neonatal 
asphyxia) with which a child was presented 
to me at the out-patient department. Im- 
pressed as I was with Lord Moran’s account 
in his Harveian oration in 1952, of the war 
waged on quacks by the Royal College of 
Physicians since Tudor times, I cannot help 
feeling that, if there really are so many 
people unqualified in medicine yet with an 
intuitive psychological understanding, then 
we should persist in encouraging them to co- 
operate more intelligently with us. To do 
this, of course, it is necessary that they take 
some recognised training so that we do not 
lay ourselves open to the charge of associat 
ing with unqualified persons. More appli- 
cants for such training would however fit in 
well with Professor Adrian’s (Lancet, 1954, 
?, 538), appeal for the encouragement of the 
social sciences and their wider recognition by 
the umiversities, and the departments 
involved might then perhaps be regarded as 
the generative organs of the flower in 
analogy. 

Madge (Lancet, 1954, 2, 1213), judging by 
the review of his recent book, would also 
welcome any increase of interest in the skills 
necessary to guide the multitude of people 
torn by their imperfect understanding of the 
situations in which they have to act, Cobbett 
would likewise have approved, for he wrote 
“ Ministers and House, have been collecting 
together all the materials for a dreadful 
explosion; and, if the explosion be not 
dreadful, other heads must point out the 
means of prevention,” but if we see our way 
learly, we can usually find the necessary 
drive (Franks 1954) 

I am indebted to Dr. E. B. Strauss for 
access to records, and to Miss P. M. Perrott 
for extracting the relevant information for 
me 
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PERICARDIAL EFFUSIONS 


by W. E. GIBB 


PERICARDITIS is 4a common condition usually 
occurring with disease of the heart but also 
arising as a complication of other 
intrathoracic diseases and of sub-diaphrag- 
matic disease or as a terminal event. 

In its acute form pericarditis is fibrinous, 
sero-fibrinous or purulent in nature. The 
fibrinous is most frequently found 
accompanying rheumatic inflammation of 
the heart, with cardiac infarction, and at the 
termination of uremia ; but it is not uncom- 
mon in pneumonia, malignant disease of the 
chest and as a result of trauma. In this form 
the visceral and parietal layers of the 
pericardium become adherent more or less 
extensively by a layer of fibrin, but the more 
severe forms of pericarditis may be attended 
by the onset of a serofibrinous reaction, and 
many inflammatory conditions can in this 
way cause a pericardial effusion ; while the 
result of an overwhelming bacterial infection 
involving the pericardium is a _ purulent 
pericarditis, 

Pericarditis due to infarction is usually 
limited to that area of the myocardium 
involved, and both in this condition and in 
uremia the condition is fibrinous in nature. 

It is desirable that the physician should be 
familiar with the many conditions in which 
pericarditis can occur and important that its 
significance in certain well-known conditions 
should be fully appreciated. The advent of 
pathology and radiography have undoubtedly 
assisted in diagnosis, particularly with regard 
to «xtiology, and this applies especially to 
pericarditis with effusion. 

Pathology 

When a small effusion forms the fluid 
collects in the most dependent parts of the 
pericardial sac, on the posterior and inferior 
surfaces, but the formation of a large 
effusion will separate the visceral and 
parietal layers of the pericardium extensively, 
and eventually fill the whole sac. 

The two most frequent causes of a peri- 
cardial effusion of inflammatory origin are 
rheumatism and tuberculosis. An effusion 
due to a rheumatic inflammation is usually 
straw coloured while that of tuberculous 
origin may be a slightly turbid exudate. Both 
have a tendency to clot on standing, and have 


u specific gravity greater than 1014. It is 
the high protein content and specific gravity, 
together with the presence of inflammatory 
cells in the exudate, which differentiate these 
effusions from a passive transudate. A 
blood-stained effusion, arising spontaneously, 
Suggests a tuberculous origin. Inbeed the 
character of the fluid, and the changes in the 
pericardium with tubercle formation, 
caseation and a tendency to subsequent 
fibrosis, adhesion formation and calcification 
are similar to those found in tuberculous 
pleurisy. Tuberculous pleurisy and peri- 
carditis not infreqently occur together. 
Symptoms 

Acute fibrinous pericarditis is frequently 
painless because the visceral pericardium 
may be extensively involved without causing 
pain. When the parietal pericardium is also 
involved pain is produced and this is 
characteristically sharp and intermittent and 
felt over the precordium, with a tendency to 
radiate to the left shoulder or to the 
epigastrium. If pleurisy co-exists typical 
pain may spread widely over one or both 
sides of the chest. When an effusion forms 
it is common for this sharp pain to subside 
but it may be replaced by a feeling of 
oppression over the precordium or centre of 
the chest, and should the effusion become 
large enough to distend the pericardium more 
alarming symptoms are liable to develop 
owing to cardiac compression. These are 
dyspneea and faintness and abdominal dis- 
comfort resulting from an inadequate cardiac 
output due to a falling venous return which 
also results in engorgement of the liver ; and 
cough, orthopnea and dysphagia due to 
compression of the bronchi, great vessels, 
and asophagus. In extreme cases the 
distress and dyspnoea are marked and the 
patient may be found sitting up in bed and 
bending forwards 

Signs 

The sign of fibrinous pericarditis is the 
friction rub which is best heard at the base 
of the heart or along the left sternal border 
This is also frequently heard after an 
effusion has formed but sometimes dis- 
appears when the inflamed visceral and 
parietal surfaces are separated by fluid 
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Small effusions may be impossible to 
detect clinically but fluid formation should 
be suspected if symptoms persist or increase 
with the disappearance of the friction rub, 
or when the general condition of the patient 
deteriorates 

As fluid coilects dullness to percussion 
may be found to the left of the apex and in 
the fifth intercostal space to the right of the 
sternum (Rotch’s sign). When a large 
effusion has formed the cardiac impulse will 
probably have become impalpable and the 
heart sounds weaker, and extreme tachy- 
cardia may develop. Pressure of the 
distended pericardium on the left lower lobe 
bronchus will result in signs of collapse of 
the left lower lobe giving rise to a triangular- 
shaped area dull to percussion with increased 
tactile fremitus and bronchial breathing at 
the base. Ewart first described this sign in 
1896 but the name of Bamberger is also 
associated with it. 

The earliest sign of fluid is found on radio- 
logical examination, the heart shadow tend- 
ing to become more globular, and to increase 
in size. On screen examination not only 
may the normal contours of the heart be 
absent but there is diminished or absent 
“wisation and the cardiac shadow may alter 
in shape with a change in position of the 
patient. A further point is that the right 
cardiophrenic angle is an acute one, unlike 
that found present in rightsided cardiac 
enlargement. 

Signs of cardiac embarrassment will 
probably develop either when a pericardial 
effusion forms rapidly or when it becomes 
very large. The condition is described as 
cardiac tamponade. It is in such cases that 
distress with dyspnea, orthopnea and 
cyanosis together with marked tachycardia, 
a low blood pressure and evidence of venous 
congestion develop. Compression of the 
heart by a large effusion prevents diastolic 
filling and this rapidly results in a rise of 
venous pressure The neck veins are 
distended, enlargement and tenderness of the 
liver are present, and eventually ascites and 
adema of the ankles develon. The distension 
of the cervical veins is increased during 
inspiration because in this phase of respira- 
tion the venous return to the heart is 
normally enhanced 

The decrease in cardiac output results in 
a failure to maintain an adequate arterial 
blood pressure, and one serious result of this, 
in severe cases, is a falling rena! excretion. 
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It is the systolic pressure which shows a fall 
and therefore the pulse pressure is consider- 
ably lessened; and during inspiration the 
radial pulse may become noticeably weaker 
or disappear completely, the so-called pulsus 
paradoxus. This sign is also found in other 
conditions, particularly in cases of indura- 
tive mediastino-pericarditis and constrictive 
pericarditis, and occasionally in diseases of 
the lungs and pleure; but when found 
together with the previous signs it is a 
valuable guide to the presence of cardiac 
compression and to the need to relieve this 
without delay. 

Electrocardiographic signs of pericarditis 
are characteristic and, when pain is present, 
of definite assistance in the diagnosis from 
cardiac infarction. When fluid has formed 
the complexes are of low voltage, and 
damage to the outer surface of the ventricle 
probably causes the changes in the ventricu- 
lar complexes. These consist of an elevation 
of the RST segments followed later by the 
development of flattened or negative T waves 
which occur in the three limb leads. QO 
waves are absent. 


Treatment 


The treatment of acute pericarditis is 
unquestionably that of the underlying disease 
but the occurrence of pain, of cardiac 
tamponade and of purulent pericarditis 
require further consideration. Whereas pain, 
which may be severe, usually occurs in 
fibrinous pericarditis, it may continue when 
an effusion has formed, and morphia may 
be required for its relief. The application 
of an ice bag has also been found to be very 
successful. If the presence of a purulent 
pericarditis be suspected by deterioration of 
the patient’s condition or by evidence of 
extension of an infection (¢.g., empyema or 
sub-diaphragmatic abscess) together with an 
increase in fever becoming intermittent in 
type, sweats and a polymorph leucocytosis, 
paracentesis of the pericardium should be 
performed without delay. Pyopericardium 
is a grave condition and calls for drainage 
of the pericardial sac. If pus is thin it may 
be sufficient to needle the pericardium, 
removing as much of the fluid as possible, 
and to inject the appropriate antibiotic in 
addition to giving the latter parentally in full 
doses; but the danger here lies in the 
probability of incomplete drainage, with 
loculation of the fluid and a consequent 
inability to eradicate the infection even after 
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repeated aspirations. Open drainage with 
rib resection will therefore probably be a 
necessity. 

A more frequent problem is that of the 
massive serofibrinous effusion causing car- 
diac embarrassment. Whereas the suspicion 
of a small effusion does not justify needling, 
the presence of tamponade demands it. The 
most usual sites for paracentesis are external 
to the apex beat but within the area of 
cardiac dullness, to the left of the sternum, 
avoiding the internal mammary artery, or 
in the left costoxiphoid notch. It is probably 
wise to avoid needling to the right of the 
sternum as the thin-walled right auricle may 
be injured if the effusion is not a large one. 
In purulent pericarditis the approach from 
the costoxiphoid notch directing the needle 
upwards and backwards behind the costal 
margin is probably the best because by this 
route neither the pleural sac nor the 
peritoneal cavity is likely to be pierced and 
thereby infected by the needle. 

The removal of quite a small amount of 
fluid may result in marked relief of symp- 
toms, but the removal of a larger quantity 
at one tapping is unlikely to cause distress or 
urgent dyspnea which is a danger when 
pleural fluid is being aspirated 


Prognosis 

The immediate prognosis in cases of rheu- 
matic and tuberculous pericardial effusions is 
usually good. Seldom does a rheumatic 
inflammation give rise to a massive effusion 
and to serious embarrassment of the heart's 
action ; but occasionally paracentesis may be 
needed though usually it is not necessary to 
repeat this. A severe rheumatic pericarditis 
indicates widespread cardiac involvement, 
with the danger of subsequent valve lesions 
and widespread myocardial damage, but the 
results of the formation of pericardial 
adhesions, with the development of a rheu- 
matic “adherent pericardium,” are almost 
certainly of less significance than was at one 
time thought. In such a case the cardiac 
enlargement is usually accounted for by 
endocardial and myocardial disease, though 
occasionally adhesions may impede venous 
return to the heart. 

In tuberculous cases a large effusion may 
collect insidiously, a state of affairs which is 
also sometimes found in cases of tuberculous 
pleurisy. A large tuberculous pericardial 
effusion may require repeated aspirations, 
but even so there is undoubtedly the risk that 
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the patient may in time develop chronic 
constrictive pericarditis. 


Chronic Constrictive Pericarditis 


A review of the more important facts 
regarding pericardial effusions should 
include mention of this important condition 
vhich may result as a sequel of severe 
pericarditis. 

When chronic pericarditis is confined to 
the presence of localised areas of fibrosis, 
milk spots,” to loose pericardial adhesions, 
or to adherence of visceral and parietal 
layers, the condition is of no practical 
importance. When, however, pericardial 
adhesions are tough and extensive, and the 
pericardium is thickened and has lost elasti- 
city, limitation of the heart’s action and 
interference with the venous inflow may 
result. This condition is known as chronic 
constrictive pericarditis (Pick’s disease). In 
some cases strong fibrous tissue causes 
adherence of the pericardium to the 
mediastinum and to the parietes and thereby 
interferes with cardiac contractions. Not 
infrequently both constriction of the heart 
and adherence to surrounding structures are 
found, together with constriction of the great 
veins at their entry to the right auricle. 

The fact remains that in cases of chronic 
constrictive pericarditis a history of acute 
pericarditis frequently is not forthcoming. 
Nevertheless, many of these are undoubtedly 
of tuberculous origin due to spread of infec- 
tion from mediastinal glands or pleura ; 
others may be the sequel to a septic peri- 
arditis. In such a case the most important 
points in diagnosis are a gradual increase in 
venous congestion as shown by engorged 
neck veins, and enlargement of the liver 
together with ascites and dependent oedema 

The main conditions from which chronic 
constrictive pericarditis should be diagnosed 
are congestive heart failure with mitral 
stenosis or tricuspid disease, cirrhosis of the 
liver, and polyserositis (Concato’s disease) 
Although this latter condition is primarily a 
perihepatitis due to a chronic peritonitis, 
eventually it may result in some mediastino- 
pericarditis. 

The course of chronic constrictive peri- 
carditis is prolonged and the individual is 
frequently found to be more or less incapaci- 
tated. Treatment by means of mercurial 
diuretics and repeated paracentesis of the 
abdomen is purely palliative, and as most 
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of these patients are relatively good subjects rendered free from a@dema and severe 
for surgical treatment this is usually venous congestion by medical measures 
advisable. Many brilliant results have been beforehand. If there is good evidence at 
achieved by removal of the constricting operation or after biopsy of an active tuber- 
pericardium The risk of operation will culous infection, a full course of strepto- 
naturally be lessened if the patient can be mycin should be given. 


Reproduced by kind permission of The Medical Press. 





WELFARE STATE 


In nineteen hundred and forty-five 
We saw the N.HLS. arrive 
And we welcomed it with an open mind 
‘Cause we thought it would benefit mankind. 
I'm sure we all thought it would be like heaven 
The Cradle to Grave and Aneurin Bevan, 
Free wigs and dentures, lots of hypnotics 
And legal aid for psychoneurotics. 
The changes that came fairly took us by storm 
But we learned all about how to fill up a form 
And our patients had nothing to ask us about 
They just said what they wanted and got the hell out 
If the drugs prove expensive for which we sign 
The Regional Medico keeps us in line 
If the Council dislikes us in spite of our pleas 
We're packed off to Swansea or Stockton-on-Tees. 
We haven't got secretaries any more 
Our wives take the "phone calls and answer the door 
And if we do anything slightly absurd 
We're reported to Whitehall and given the bird. 
We kept our pride as we've done since then 
And we didn’t strike like the railway men 
But it’s rather hard to be keen on your job 
When a patient per annum brings just eighteen bob. 
So when a young man versed in medical arts 
Prescribes the wrong treatment then sends you to Bart's 
Don’t judge him too harshly if he seems in a spin 
It isn’t his fault it’s the State that he’s in. 
J, D. Parker. 
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THE LIFE AND WORKS OF LOUIS PASTEUR 


PART Il 


by J. S. MALPAS 


Ihe researches into vinegar and wine have 
been omitted so that the investigation into 
the diseases of silkworms can be dealt with in 
more detail and the manner of the advent of 
Pasteur into medical research outlined. 

One morning in Spring 1865 Dumas asked 
Pasteur if he would undertake the study and 
attempt to stop the ravages of the disease 
of silkworms then ruining the French silk 
industry. It had not been a sudden onset, 
for over a period of fifteen years 120 million 
francs had been lost by one arrondissement 
as a result of the disease. The disease which 
originated in Lombardy had spread to the 
whole of the silk producing world. 

Many attempts had been made to prevent 
it. Unknown to Pasteur the association of 
pebrine, as the disease was called, with * cor- 
puscles’ appearing in the body of the moth 
had been noted by several Italian workers 
who had made some half-hearted attempts 
at the production of a healthy strain of silk- 
worm from eggs which were unafflicted by 
corpuscles 

A brief outline of the life history of the 
silkworm might be useful 

The silkworm develops from an egg and 
after four moults in which it increases in size 
it develops a voracious appetite, achieves its 
maximum size and then finds a suitable place 
to spin its cocoon Inside the cocoon 
it changes into a chrysalis and then into 
a moth, male and female moths meet 
and finally the female produces about 
800 eggs. The whole cycle takes about two 
months, If only the cocoons are wanted 
they are “ smothered ” a few days after their 
formation. 

What was so disturbing about the disease 
was that apparently healthy silkworms would 
arise from eggs but at various stages either 
cocoon, moth or the next batch of eggs would 
show evidence of the disease in the form of 
rounded protoplasmic corpuscles. Conse- 
quently it had been necessary to import from 
Japan eggs which, though of poor quality, 


and attacked by pebrine, by nature of their 
native hardiness could still produce good 
cocoons. 

The fact that the disease occurred in 
various stages and that the worse it became 
the more corpuscles appeared, suggested to 
Pasteur that this disease might be a degenera- 
tion; the corpuscles being products of de- 
generation rather than the cause of the 
disease. He was strengthened in this view 
by a most unfortunate accident. In some 
of the silkworms with which he was working 
sudden evidence of disease occurred. He 
took the bodies of the dead worms but on 
looking at their ground-up remains under a 
microscope he could not see any corpuscles. 
“In this case” thought Pasteur “the whole 
process of the disease has been so rapid that 
no time for degeneration has been given and 
that is why no corpuscles are present.” 

He was wrong because the silkworms had 
actually been attacked by a second and 
totally different disease called flacherie. 

This wrong premise caused many failures 
in Pasteur’s first attempts to eradicate the 
disease by breeding from moths showing no 
signs of corpuscles, Several explanations 
have been given why Pasteur went so far 
astray in his first attempts to control the 
disease but the most likely explanation is 
this: thinking that the disease was a de- 
generation and not due to a parasite he con- 
cluded that the corpuscles would be found 
equally distributed throughout the body of 
the moth. Therefore Pasteur only made a 
superficial examination of any one part of a 
moth suspected of having pebrine with the 
result that corpuscles existing in deeper 
tissues were missed 

Though based on the wrong premises 
Pasteur’s idea that it was imperative to have 
moths free from corpuscles was essentially 
right and it is noteworthy that only 20 days 
after his arrival at Alais in June he was able 
to report this to Dumas 





The apparatus used by Pasteur in his studie 
of a collecting bottle, a microscope, a pestle and mortar for grinding up the moths or 
egas to see if corpuscles are present, a bottle to convey dead moths in brandy to the local 
A box containing the cloth in which the eggs and moths of one year 
These eggs and moth are kept for investigation next year 
in order to produce healthy cocoons. 


research centre 
are wrapped is also shown. 


\ great deal is known about Pasteur’s 
approach to this problem because of the eye- 
witness accounts of many of his helpers and 
because he was requested to give an almost 
daily account of his progress to an anxious 
public 

His assistants and, in particular Gernez, 
could not understand why Pasteur did not 
believe that the corpuscle was a parasite, 
especially after Gernez had shown that the 
corpuscle was solely responsible for pebrine 
in a previously healthy worm. Pasteur 
admitted later that much of his reasoning was 
faulty and it is ironical that one who had 
been a violent protagonist of the role of 
micro-organisms in nature denied that the 
corpuscles were parasites. 

Once this was known and the role of the 
corpuscles recognised the differential diag- 


on the diseases of silkworms. 


It consists 


nosis between pebrine and flacherie could 
easily be made and it was not long before 
Pasteur showed that flacherie was the result 
of the rapid multiplication within the gut of 
the worm of an organism now called bacillus 
bombysis. This bacillus and certain allied 
species usually invaded the worms as a result 
of the worm being weakened by unfavourable 
conditions. The effect of temperature and 
ventilation on resistance was investigated 
and Pasteur was very intrigued by the ideas 
to which these studies gave rise. 

Having elucidated the cause of the disease 
he then became a silkworm breeder travelling 
over the breadth of France demonstrating his 
methods and supervising the installation of 
his methods for the production of healthy 


eggs. 
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It cannot be denied that Pasteur was also 
a great showman, He had a liking for drama- 
tic situations in which he could prove himself 
correct, He was a great exponent of public 
demonstrations going to great lengths to 
make his demonstrations clear to his 
audience. When he was studying fermenta- 
tion he had small glass models of apparatus 
that he used so that he could carry them 
about to show his colleagues, when he was 
studying crystals he made models and before 
one lecture he got Duclaux to cut large 
wooden blocks into the shape of the crystals 
he was studying. Perhaps the classic instance 
of a trial in public was the Pouilly-le-fort 
experiment which will be mentioned later but 
the first was the success of his work in rear- 
ing silkworms at the Villa Vicentina owned 
by the Prince Imperial of France. Marshal 
Vaillant, minister to the Emperor’s house- 
hold was responsible for a generous offer to 
Pasteur. He thought that the atmosphere of 
this beautiful villa near Triesta would enable 
Pasteur to recover more quickly from the 
attack of hemiplegia which he had sustained 
the previous year. Pasteur devoted his con- 
valescence to sericulture and in the next year 
the villa showed a profit for the first time 
in many years 

Thus Pasteur took from his studies on 
silkworms the knowledge that the “ infinitely 
small” could invade animal tissues; that 
many variable factors played a role in 
disease particularly the resistance of the 
host ; furthermore, that it was essential to 
note the clinical features of the disease and 
to correlate them with bacteriological find- 
ings, a lesson which was to be of profound 
importance in his studies on anthrax 

Pasteur’s work was interrupted by the 
Franco-Prussian war of 1870. Within a few 
weeks the French army was defeated and in 
retreat. It was an army of sick and starving 
men and little care could be given to the 
wounded. Even if a wounded man reached a 
surgeon and was operated on, a terrible 
mortality resulted from his amputations. It is 
estimated that of the 13,000 amputations 
carried out in the Franco-Prussian war 10,000 
led to death from post-operative infection 
How slowly news travelled in those days ! 
In 1866 Lister had reported the success of his 
antiseptic methods and for four years had 
been convincing many surgeons of its effec- 
tiveness 

It might seem strange at first that Lister, 
who so generously acknowledged his debt to 
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Pasteur in the matter of the germ theory of 
disease, was actually practising the doctrine 
ten years before Pasteur made a study of a 
disease which could be pathogenic for man 
Pasteur commenced the study of anthrax in 
1877, Lister published his classical paper in 
the Lancets of March to July 1867. 

Paul Bert had repeated Davaine’s experi- 
ments, but though animals had been injected 
with blood containing anthrax rods and the 
animals had died, their blood had contained 
no rods. If this blood was taken it could also 
cause death but no rods appeared like those 
typical of anthrax. In fact Davaine himself 
pointed out that the subsequent disease did 
not resemble anthrax, Pasteur agreed with 
him and showed that they had been due to 
the blood being contaminated with another 
organism which he called the  vibrion 
septique 

Koch demonstrated that in unsuitable con- 
ditions the anthrax bacillus produced spores 
and that these spores were extremely resistant 
In an otherwise perfect paper on the subject 
Koch did not produce incontrovertible evi- 
dence that the anthrax bacillus, and that 
alone, was responsible for the disease 
Though he had subcultured the organism 
eight times before he injected it again into 
an animal it might have still been possible 
for an unknown agent to have been trans- 
ferred with the bacteria 

Pasteur gave the final conclusive piece of 
evidence that the anthrax bacillus, and 
nothing else, was responsible for the disease 
by subculturing the anthrax bacillus a hun- 
dred times. Each time he took one hundredth 
part of the culture and added it to the fresh 
culture medium. The resultant dilution of 
any agent transferred in the culture medium 
was therefore in the region of 100'°’, a neg- 
ligible amount 

\ few years earlier, in 1873, Pasteur was 
elected to a vacant place in the section of 
Free Associates of the Academy of Medicine 
He was elected with a majority of only one 
vote. It was to the Academy of Medicine that 
Pasteur reported most of his findings on the 
subject of anthrax, For the greater part of 
his time as an Academician he was an 
unpopular member, he never had the recep- 
tive audience that he had at the Academy of 
Sciences. This may be the cause of Pasteur’s 
increased intolerance of other people’s views 
He knew that he was right and that failure to 
impress his doctrine might result in the deaths 
of thousands 
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In 1878 Pasteur commenced a series of 
experiments on chicken cholera. The effects 
of chicken cholera are dramatically described 
by Pasteur in the “ Memoire sure le cholera 
des poules.” 

Ihe disease is lethal for chickens and rab- 
bits in forty-eight hours but for guinea pigs 
the bacillus merely forms a local abscess 
when injected into the skin. If bacilli were 
taken from the abscess and injected they still 
remained pathogenic for other animals. 
Hence the guinea pig had some mysterious 
immunity. Pasteur saw in this fact an ex- 
planation to the strange phenomenon of an 
epidemic disease destroying some members 
of the population whilst leaving others 
severely alone and he wondered if some 
artificial means could be discovered to give 
this immunity, 

The work on chicken cholera was resumed 
after the vacation in 1879 but unfortunately 
all the cultures left in the laboratory had 
become sterile, By some mistake some of 
these sterile cultures had been injected into 
animals. They had shown no systemic dis- 
turbance and as the sterile cultures could not 
be revived some fresh cultures were intro- 
duced, Some of the animals injected with the 
sterile culture were re-injected with the new 
virulent one. Instead of dying, as other 
animals had done, these lived. Pasteur re- 
peated his experiment. The sterile culture 
was labelled P, and the following represents 
possibly the first record of experimental 
immunisation, it is taken from a page of his 
notebook : 

* Innoculated ten chickens with P,. 
“ Innoculated another ten chickens with 

P, several times in the pectoral muscles. 

Took ten of these chickens and injected the 

virulent culture to see if they were pro- 

tected against its effects. Took another ten 
chickens injected the virulent culture into 
them to see if it had retained its virulence.” 

The immunised chickens were protected ; 
here was a discovery to be classed with 
Jenner's discovery of vaccination against 
smallpox, The great question was could the 
cultures giving immunity be made again? 
New cultures were aged and again the same 
result was obtained. Thus 4 most important 
concept was born, namely that a bacillus 
could vary in virulence while the other 
characteristics by which it could be identified 
remained unchanged. Not only could their 
virulence be diminished by subjecting them 
to repeated culture, by “ attenuating” the 
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strain, but their virulence could be increased 
by repeated “ passage” from one animal to 
another. This latter finding was to have a 
most important bearing on the study of 
rabies. 

In August 1880 Toussaint, a young pro- 
fessor of a veterinary school, announced that 
he had been able by means of heat to effect 
diminution of the virulence of the anthrax 
bacillus. Bouley and Chamberland, col- 
leagues of Pasteur, tried the experiment with 
Toussaint’s original vaccine at Alfort, a few 
days after they had received a sample. To 
their dismay four of twenty sheep died 
immediately as a result of the injection. It 
was obvious that Toussaint’s method did not 
result in any permanent reduction in the 
virulence of the culture and that in the short 
interval of delay in using the culture its viru- 
lence had revived. 

How could Pasteur successfully attenuate 
the bacillus? Heat and antiseptics proved 
of no value. Finally he discovered that it 
sufficed to keep the anthrax cultures in a 
shallow layer of neutral chicken broth at 42- 
ip tie 

After eight days the culture was no longer 
harmful to guinea pigs, rabbits or sheep and 
it was possible to subculture attenuated 
bacilli from these. In about a month if the 
heating was continued the bacilli lost their 
ability to kill. 

This was a discovery of much greater 
importance economically than that of pro- 
tection of chickens from the disease of 
chicken cholera. Anthrax caused losses 
measured in millions of francs. If only the 
farmers could be induced to try immuniza- 
tion ! It must be remembered that Pasteur 
was aging, no longer could he campaign 
across France as he had done in the days of 
the treatment of the diseases of silkworms 

He therefore decided on a dramatic public 
experiment at Pouilly-le-Fort. 

How different it was from that first demon- 
stration of his work to Biot thirty-five years 
ago. Instead of the sceptical but kindly 
scientist sympathetic to his efforts, his 
attempts were to be watched by countless 
farmers, veterinarians, doctors and laymen ; 
some passive observers but many hoping that 
the experiment would end as a gigantic 
failure. 

Roux who was a close collaborator with 
Pasteur writes : 

“The Society of Agriculture of Melun 











The meeting of Lister and Pasteur at the Sorbonne in 1892. Pasteur is entering on the arm 
of Sadi Carnot, President of the Republic 
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had proposed to Pasteur a public trial of 

the new method. The programme was 

arranged for the 28th of April, 1881. 

Chamberland and I were away on vacation. 

Pasteur wrote to us to return immediately, 

and when we were re-united in the labora- 

tory he told us what he had agreed upon. 

Twenty-five sheep were to be vaccinated 

and then innoculated with anthrax ; at the 

same time twenty-five other sheep would 
be innoculated as controls ; the first would 
resist ; the second would die of anthrax. 
rhe terms were exact; no allowance was 
made for contingencies. When we 
remarked that the programme was severe, 
but that there was nothing to do except 
carry it out since he had agreed to it 

Pasteur replied: 

‘What succeeded with fourteen sheep 
in the laboratory will succeed with fifty at 
Melun !'’” 

The animals were collected at Pouilly-le- 
Fort, near Melun, on the property of M. 
Rossignol, a veterinarian who conceived the 
idea of the experiment and who was to 
supervise it. * Be sure not to make a mistake 
in the bottles,’ said Pasteur gaily when on 
May 5 his assistants left the laboratory in 
order to make the first inoculations with the 
vaccine. 

Roux continues : 

“ A second vaccination was made on the 
17th May, and every day Chamberland and 
I would go to visit the animals, In these 
repeated journeys from Melun to Pouilly- 
le-Fort many comments were overheard 
which showed that belief in our success 
was not universal. Farmers, veterinarians 
and doctors followed the experiment with 
active interest, some even with passion.” 
In spite of all the excitement aroused by 

it, the experiment followed its course; the 
trial inoculations were made on the May 31 
and the rendezvous was appointed for June 
2 to determine the result. Twenty-four 
hours before the time decided upon Pasteur, 
who had rushed into his public experiment 
with such confidence began to regret his 
audacity. 

On May 31 all the animals had been 
given an injection of a lethal culture of 
anthrax bacilli. Pasteur was in agony of 
uncertainty as various signs of illness 
appeared in the inoculated sheep. It is said 
that at one point he accused Roux of having 
bungled the experiment, not a very cour- 
ageous act for a man in his position. The 
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ill effects of the injection on the immunized 
sheep soon wore off, however, whereas the 
other sheep steadily died until on June 2 
when Pasteur went to see the result twenty- 
two had died and the last survivors showed 
all the signs of anthrax. He was immediately 
acclaimed. 

Yet it may be asked whether in fact 
Pasteur did not demand too much of nature 
in this experiment ? Was the most striking 
result due to luck. In dealing with biological 
problems it is recognised that the same degree 
of certainty cannot be expected as in chemical 
or physical experiments, This experiment is 
one of the best examples of Pasteur’s insight 
into nature. For instance he tested the 
resistance of his animals during the time of 
maximum resistance. Many who repeated 
his experiments failed because they did not 
realise this fact and therefore attributed 
Pasteur’s results to luck. 

But like the dragon’s teeth of legend, 
Pasteur’s demonstrations produced an army 
of demands on his time. Those convinced 
asked that they should be able to reap the 
benefit of these discoveries and Pasteur had 
then to supervise the manufacture and 
marketing of these products. In the ten years 
before his death Pasteur’s one discovery alone 
resulted in the saving of 7,000,000 francs and 
just under four million animals had been 
inoculated. 

Whilst still engaged on the experiments 
arising from anthrax immunization Pasteur 
was asked to go as representative of the 
French Republic to the International Medical 
Congress in London. Our own Sir James 
Paget was Chairman of the Congress and 
took every opportunity of extending 
hospitality to Pasteur. Pasteur in his turn 
evidently thought highly of Sir James for 
until the day of his death he kept a signed 
photograph of Paget on his desk. Both 
Pasteur and Roux had a high regard for the 
English, Pasteur for instance, was surprised 
and delighted at the speed with which Whit- 
bread’s bought a microscope and innovated 
improvements which he suggested in their 
method of brewing. 

In the same year as he was received at the 
Institute by Renan he commenced the studies 
of rabies. Why Pasteur chose this disease is 
something of a puzzle for though dramatic 
in its course and fatal in its termination, 
relatively few cases occurred each year in 
France. Not only this but Germany had 
shown that by proper quarantine laws the 
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disease could be controlled. It may be that 
Pasteur was was provoked to its study by 
memories of his own childhood, memories 
of mad wolves terrorising whole com- 
munities; here indeed was a challenge 
coupled with a sense of romance. 

Pasteur thought that he had isolated the 
infective organism in the saliva of mad dogs. 
When injected the disease produced bore no 
relation to clinical rabies and in fact the 
organism was the pneumococcus of which 
he gave a most accurate description. In vain 
Roux and he attempted to cultivate a micro- 
organism, first in broth then in spinal fluid 
and even in fresh brain but all was in vain. 
As is now known rabies is caused by a virus 
which is below the resolving power of the 
optical microscope. Roux once said that 
Pasteur realised this and told him that it 
was not worth while continuing the search. 

With truly remarkable agility Pasteur 
abandoned the attempt to cultivate in vitro 
the causative organism. It is difficult to 
believe that one who had been responsible 
for many culture methods, who with Koch 
had recognised the necessity of finding the 
organism, was prepared at one stroke to 
abandon the whole basis of his previous 
work, This abandonment and his change 
over from lifeless media to receptive living 
cells must surely be counted one of his 
greatest triumphs. 

Dr. Duboué of Pau had concluded that the 
nerve material of an animal dying of rabies 
must contain the active principle. Pasteur’s 
first approach to the transmission of the 
disease in an easily controlled manner was 
the implantation of small pieces of infected 
nerve tissue under the skin of an animal 
This method was as capricious as the 
injection of saliva had been. Someone in the 
laboratory, probably Roux, suggested that 
the material should be directly implanted in 
the brain of a dog. In this way contamination 
with other organisms would be avoided and 
the capricious incubation period controlled 

The operation was successfully performed 
in Pasteur’s absence and Roux says it was 
quite touching to see Pasteur’s gratification 
to see the dog alive after the ordeal. The 
animal developed rabies in fourteen days, 
material taken from its spinal cord and 
passed through rabbits in the same way as 
the cultures of chicken cholera had been 
“ passaged ” resulted in an increase in viru- 
lence the incubation period being reduced 
to six days. Thus Pasteur showed it was 


191 


possible to deal with rabies with methods 
similar to those used for bacteria. 

Pasteur’s nephew Loir who was technical 
assistant has shed light on how Pasteur solved 
the problem of attenuating the virus. Roux 
was studying the length of survival of rabies 
in the spinal cord, The cord was held in a 
little bottle similar to that which is held by 
Pasteur in the portrait of him painted by 
Edelfelt. Roux showed that the virus 
became attenuated on storage; Pasteur’s 
problem was, therefore, to stop this attenua- 
tion at certain stages. He solved this by 
suspending the cord over caustic potash. 

He next went on to show that by succes- 
sive inoculation of more and more virulent 
cord it was possible to establish immunity 
against rabies in fifteen days, This might 
seem a very slow procedure if a bitten person 
is to be treated, but the average incubation 
time is about four weeks giving just enough 
time for immunity to be established. 

it was known that Pasteur was pursuing 
these studies and naturally they aroused 
antagonism in medical circles. Not only at 
the Academy of Medicine but in his own 
laboratory, Pasteur had to meet many 
objections and in particular those of Roux 
who did not consider that tests such as those 
being used would ever justify its use on 
human beings. Roux left Pasteur for some 
time and only returned when his old master 
was being bitterly attacked, It is probably 
true that if Pasteur had not been forced by 
events to employ his treatment he would 
never have applied it. 

As it was the treatment of Joseph Meister 
was undertaken only on the assurance of 
Vulpian and Doctor Grancher that the boy 
would die otherwise. Grancher took full 
medical responsibility, a most courageous 
thing to do in view of the uncertainty sur- 
rounding the experiment and the conse- 
quences it could have on his subsequent 
career 

Sixty hours after being bitten by a rabid 
dog Joseph Meister was injected with rabbit 
spinal cord attenuated by fourteen days dry- 
ing. In twelve successive inoculations he 
received stronger doses until on July 16 ten 
days after being bitten he had the final 
injection containing the most virulent virus 
of all The experiment was completely 
successful and the boy was saved from rabies. 

However, all did not go well for in the 
November a little girl Louise Pelletier was 
bitten by a mad dog. Her arrival at the 
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of how theory and experiment were dependent on each other as he worked. 


clinic was thirty seven days late. Pasteur 
against his better judgement and realising 
that failure would provide a weapon in the 
hands of his opponents carried out the inocu- 
lations, Louise Pelletier died and a storm of 
protest broke. Roux had deserted Pasteur, 
only Grancher remained. Michael Peter at 
the Academy denounced the method and 
many lively minds joined with Peter, includ- 
ing a young doctor named Clemenceau. 
Anti-Pasteur meetings were held. 

Within a few years, though, Pasteur’s 
treatment was vindicated by the results and 
what was more important a general principle 
that of artificial immunity had been launched. 
He was asked to become the secretary of the 
which he was now too weak to use. He 


accepted the post but did not perform his 
duties for long for in January, 1888 he had 
to resign owing to ill health. 

During that year when his powers were 
failing he had the pleasure of seeing the 
Pasteur Institute rise on a tide of world wide 
generosity. It must have been a great joy for 
him to see the magnificent laboratory rising 
on the rough land close to the Rue Dutot. 
There was also irony for here was a tool 
which he was now to weak to use. He 
realised this for at its opening in November 
his son read his speech in which he said : 

“ Alas! Mine is the bitter grief that I 
enter it, a man ‘ vanquished by Time’ de- 
prived of my masters and even of my com- 
panions in the struggle.” 
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He was now a world renowned figure. 
Honours crowded in upon him, A Jubilee 
was held in honour of his seventieth birthday 
on December 27, 1892. As he entered the 
great theatre on the arm of Sadi Carnot, 
President of the Republic, Lister strode for- 
ward to embrace him and the delegations 
from all over the world acclaimed him. 

“You have” said Lister in his address, 
“raised the veil which for centuries has 
covered infectious diseases, you have dis- 
covered and demonstrated their microbic 
nature.” 

Pasteur was completely overcome by 
emotion and his speech was read by his son. 
It was a fine speech ending with the words : 

“And you delegates from foreign nations 
who have come so far to give France proof 
of sympathy, you bring me the deepest joy 
that can be felt by a man whose invincible 
belief is that Science and Peace will 
triumph over Ignorance and War, that 
nations will unite not to destroy, but to 
build and that the future will belong to 
those who have done most for suffering 
humanity, I appeal to you, my dear 


Lister, and to all you illustrious representa- 


tives of medicine and surgery. 

Young men, have confidence in those 
powerful and safe methods of which we do 
not yet know all the secrets. And what- 
ever your career may be, do not let your- 
selves become tainted by a deprecating and 
barren scepticism, do not let yourselves 
be discouraged by the sadness of certain 
hours which pass over nations. Live in 

the serene peace of laboratories and 
libraries. Say to yourselves first : ‘ What 
have I done for my instruction ?’ and as 
you gradually advance, ‘ What have I done 
for my country?” until the time comes 
when you may have the immense happiness 
of thinking that you have contributed in 
some way to the progress and good of 
humanity. But, whether our efforts are 
or are not favoured by life, let us be able 
to say when we come near the great goal, 

‘I have done what I could.’” 

Now on every side he saw the fruits of 
his researches, collaborators, pupils busy in 
their various new and spacious laboratories. 
Roux was at work on a new method of pre- 
venting diptheria. Roux, like a silent ghost 
flitting about the corridors was a solitary 
man, on him depended the elaboration of 
Pasteur’s thories. In 1894 at the Congress 
of Hygiene in Buda-Pesth he announced the 
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discovery of diptheria antitoxin after work by 
Yersin, Behring, Kitasato and himself 

In November Pasteur was seized by illness 
from which he only partly recovered. During 
the winter many friends lavished attention 
on him, he was visited by Alexandre Dumas 
on the first day of the new year. Dr, Roux 
arranged a demonstration of the latest dis- 
coveries at the Institute so that Pasteur could 
keep abreast of the new knowledge. 
Chappuis, his old school friend, now 
Honorary Rector of the Academy at Dijon 
came to talk philosophy with him as in the 
old days of their studentship. 

In an attempt to regain his health he went 
to the chateau at Villeneuve I’Etang in the 
park of Saint-Cloud. His old room over the 
stables retained its military simplicity that 
it had had throughout his ten years occupa- 
tion. A simple table, chair, bed and cup- 
board was the only furniture, It is possible 
to see on the cupboard the pencil markings 
showing the height of his grandchildren who 
came to visit him there. 

For a few weeks he sat under the beech 
trees of the park but finally his strength 
failed and on the afternoon of September 28, 
1895 he died. 
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Pasteur towards the close of his life. Probably taken about 1890 
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ORTHOPAEDIC SURGEONS AT ST. BARTHOLOMEW’S 


HOSPITAL, LONDON 


by J. L. THORNTON 


Any hospital having a long history behind ut 
can present an interesting survey of the 
development of the speciaities of medicine. 
Special departments are a comparatively 
recent development, and the growth of the 
need for these was normally gradual. How- 
ever, in the case of orthopaedics we have 
the bone-setters first treating cases later to 
be undertaken by the general surgeons. 
These in turn relinquished orthopaedic cases 
to specialists in that specific field, and even- 
tually a separate special department was 
created. 

At St. Bartholomew's Hospital, London, 
the earliest references to bonesetters are con- 
tained in the official Journal recording the 
proceedings of the governing body, and from 
these the following information is gleaned. 
On December 2, 1583, the Governors of 
Bridewell wrote to the Governors at Bart’s 
asking them to pay John Izard (Isaarde or 
Issard, efc.) for curing two poor of their 
house who had broken an arm and a leg. 
A letter was sent to Bridewell mentioning 
that Bart’s was at a charge already for help- 
ing the poor at Bridewell, and that St. 
Thomas's Hospital should be asked to pay. 
However, a week later the Governors of 
Bridewell repeated the request, and it was 
agreed that the Treasurer of Bart’s should 
pay forty shillings to the Treasurer of Bride- 
well towards the cost. 

Several other payments to John Izard are 
recorded, and one to a certain “ Mr. 
Wystone, bonesetter.” On September 12, 
1590 Francis Hollgrave (or Howegrave), the 
Hospitaller, requested payment for setting 
bones, which request was repeated in the 
two following years. The Hospitaller looked 
after the spiritual needs of patients, and the 
office has for many years been associated 
with that of Vicar of St. Bartholomew-the- 
Less. At one time it entailed duties later 
taken over by the steward, and it would 
appear that Hollgrave was also able to sup- 
plement his salary by bonesetting. 

On July 7, 1596, it was agreed that Izard 


should in future take charge of all poor per- 
sons at sart’s having broken bones, or limbs 
out of jomt, and wat he should have an 
annual stipend of eight pounds, He was 
awarded a further annual gratuity of forty 
shillings on February 15, loll-1612, at his 
request, 

Andrewe Matthewes, barber surgeon, was 
given the reversion of Izard’s office on 
November 20, 1619, and was permitted to 
assist Izard, but on November 4, 1625 he 
surrendered his place of reversion of bone- 
setter, and was paid ten pounds. He was to 
be permitted to apply for the position of 
surgeon when one became vacant, but 
shortly afterwards, on January 7, 1625/6, 
Matthewes was admitted as “one of the 
Chirurgions of this house for bonesetting 
fractures and dislocations,” in the place of 
John Izard. However, it was noted that 
after his death the office would not again be 
filled. After 1627/8 there are no further 
payments to bonesetters recorded, 

The disappearance of bone-setters from 
the professional staff of the Hospital implied 
that their work would be undertaken by the 
general surgeons as part of their normal 
duties. The only records we can have of 
their orthopaedic work are actual case 
records, reports in periodical literature, and 
in books describing their experiences. 
Several general surgeons contributed usefully 
to the literature of orthopaedics before this 
iwwain became a specialist subject within the 
Hospital, and Percivall Pott (1714-1788) is 
immediately called to mind. Pott is recog- 
nised as the most eminent surgeon of the 
second half of the eighteenth century. In 
his sixteenth year he was apprenticed to 
Edward Nourse (died 1761), who lectured 
on anatomy and surgery at Barber-Surgeons’ 
Hall, and at his home. On September 7, 
1736 Pott was admitted to the Freedom of 
the Barber Surgeons’ Company, and was 
awarded the Great Diploma of the Com- 
pany. On March 14, 1744/5 he was 
appointed Assistant Surgeon to St. 
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Bartholomew's Hospital, and in 1749 
became full Surgeon. In 1744 Pott had con- 
tributed a paper entitled “An account of 
tumours which rendered the bones soft” to 
the Philosophical Transactions (Vol. 41, 
1744, p. 616), but he wrote little until he was 
incapacitated under the foilowing circum- 
stances. In 1756 he fell from his horse and 
suffered a compound fracture of the leg. Pott 
had himself conveyed to his house in 
Watling Street, and the surgeons, with Pott’s 
consent, decided to amputate. Just then 
Edward Nourse arrived and decided to 
attempt to save the limb, in which he was 
succesful. Nourse must therefore, with Pott, 
be recognised as eariy exponenis of conserva- 
tive surgery. While his limb was mending 
Pott had plenty of leisure, and spent his time 
writing books, which, but for his accident, 
might never have appeared. His first, A 
treatise on ruptures, was published in 1756, 
and went into several editions, but Pott’s 
most important publication was Some few 
general remarks on fractures and disloca- 
tions. Issued in 1768, this book was dedi- 
cated to the Physicians at St. Bartholomew’s 
Hospital, William Pitcairn, Anthony Askew 
and Richard Tyson. It also describes and 
illustrates the fracture-dislocation of the 
ankle which bears his name, and the book 
was translated into French and Italian 
Tuberculosis of the spine, or “ Pott’s 
Disease” as it came to be called, was 
described in Remarks on that kind of palsy 
of the lower limbs which is frequently found 
to accompany a curvature of the spine, and is 
supposed to be caused by it, 1779. This 
was translated into French and Dutch, and 
was followed by Further remarks on the 
useless state of the lower limbs in conse- 
quence of a curvature of the spine: being a 
supplement to a former treatise on that sub- 
ject, published in 1782. Pott attempted to 
cure tuberculosis of the spine by forming 
an artificial sinus. The enforced rest at 
least was most beneficial, and was later 
recommended by John Hilton (1804-1878), 
of Guy's Hospital. “ Pott’s Puffy Tumour” 
was described in his Observations on the 
nature and consequences of wounds and 
contusions of the head, fractures of the 
skull, concussions of the brain, [etc.|, 1760, 
and Pott was also the first to describe 
chimney-sweep’s cancer. He was responsible 
for the abolition of the cautery at Bart’s, and 
was immensely popular as a teacher. Among 
his pupils were John Hunter, Charles Blicke, 
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James Earle and John Abernethy. Percivall 
Pott retired from St. Bartholomew’s Hospital 
in 1778, and died on December 22, 1788.’ 

John Abernethy (1764-1831), as a pupil of 
Pott, stressed the necessity for the conserva- 
tive treatment of fractures. Abernethy was a 
good but not brilliant operator; in fact he 
had little opportunity to become one, for he 
was Assistant Surgeon to Bart’s from 1787 
to 1815, in which latter year he became full 
surgeon, and only then had his own beds in 
the Hospital. He stressed, perhaps unduly, 
the importance of diet and its influence on 
disease, and probably his main contribution 
to orthopaedics is the section dealing with 
fractures and diseases of joints (pp. 146-189), 
in his Lectures on the theory and practice of 
surgery, 1830." 

Edward Stanley (1793-1862) was particu- 
larly noted for his studies on the bones, and 
the preface to his book, A treatise on diseases 
of the bones, 1849, begins: “ The admirable 
lectures on the diseases of bone, with which 
Mr. Abernethy commenced his anatomical 
and physiological course, first incited me to 
the study of this subject”. Stanley was also 
the author of /llustrations of the effects of 
disease and injury of the bones, 1849, con- 
taining twenty-four plates printed in colour 
lithography, with descriptions, and published 
in the same year as his Treatise. But the two 
are wholly distinct and independent works. 
Stanley was first an apprentice of Thomas 
Ramsden, and then of Abernethy, and in 
1826 became Demonstrator of Anatomy at 
Bart’s. On the resignation of Abernethy 
he lectured on anatomy and physiology, 
and, although a Fellow of the Royal Society 
(1830), twice President of the Royal College 
of Surgeons (1848 and 1857), and Surgeon- 
Extraordinary to Queen Victoria (1858), he 
was thought little of by his contemporaries. 
Although a good teacher, his material was 
elementary and obsolete: yet he was keenly 
interested in his work at the Medical School, 
and, with John Abernethy, presented their 
collections of specimens to form a museum. 
Stanley prepared a manuscript catalogue of 
this, which is still extant in the Archives, and 
was also printed. 

The brilliant career of Sir James Paget 
(1814-1899) can only be very briefly sum- 
marised, but several of his papers are of 
great significance to orthopaedic surgeons. 
Paget entered Bart’s in October, 1834, when 
William Lawrence and Edward Stanley were 
the principal lecturers, and he carried off 
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all the prizes in both his first and second 
years. While still a student he discovered 
une Lrichina spiralis, and in 1837 Paget 
became Curator of the Museum. ife year 
1845 saw his appoimtment as Lecturer im 
Physiology, and ac aiso became the first 
Warden, nolding this position until 1851. 
blected Assistan: Surgeon in 184/, he suc- 
ceeded Stanley as tull Surgeon in i861, and 
tour years later became Lecturer in Surgery. 
Paget was Surgeon Extraordinary (150) to 
Queen Victoria, and later Sergeant Surgeon 
Extraordinary (1867), and Sergeant-Surgeon 
(1877). Many honorary degrees and other 
honours, including a oaronetcy, came to 
him, and he was Consulting Surgeon to the 
Hospital when he died on December 30, 
1899. Paget's writings are numerous, and 
during his early career he supplemented his 
meagre salary by means of medical journa- 
lism. In 1853 appeared his Lectures on 
surgical pathology, in two volumes, a 
pioneer work on the subject. This was 
followed in 1867 by an_ interesting 
clinical lecture on “ Cases that bone setters 
cure” (Brit. med. J., 1867, i, pp. 1-4) 
“ Paget’s disease of the nipple” was des- 


cribed in a paper “ On disease of the mam- 


mary areola preceding cancer of ie 
mammary gland” (St. Bart's Hosp. Rep., 
10, 1874, pp. 87-89), and the disease of the 
bone usually known as “ Paget’s disease” 
was the subject of a paper “On a form of 
chronic inflammation of bones (osteitis 
deformans)” which was read before the 
Royal Medical and Chirurgical Society of 
London in 1876, and later published (Med. 
Chir. Trans., 60, 1877, pp. 37-64, and 
66, 1882, pp. 225-236). Two other papers 
of orthopaedic significance were published 
in 1870, the first, “A case of necrosis of 
the femur without external inflammation ” 
(Trans. Clin. Soc. Lond., 3, 1870, pp 
183-186), describes the “ quiet necrosis of 
Paget”, while the second was entitled “ On 
the production of some of the loose bodies 
in joints” (St. Bart's Hosp. Rep., 6, 1870, 
pp. 1-4). In Paget’s Studies of old case- 
books, 1891 he discribed (p. 6) “ the enlarge- 
ments of the tubercle of the tibia which are 
often seen in young people much given to 
athletic games”, or what is now called 
Osgood-Schatter disease; and (p. 130 et seq.) 
tibial pseudarthrosis in children and con- 
genital tibia bowing. His Clinical lectures 
and essays, 1875, and his Selected essays 
and addresses, 1902, also include papers of 
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orthopaedic interest, some of which are 
enumerated above. 

Another pupil of Sir William Lawrence, 
Holmes Coote (1817-1872), was interested in 
diseases ot the joints, and wrote a book on 
the subject. Coote was apprenticed to 
Lawrence, became Demonstrator of 
Anatomy in the School, and was elected 
Assistant Surgeon to the Hospital in 1854, 
becoming full Surgeon ten years later. In 
1861 it was decided to found a Lectureship 
in Orthopaedic Surgery, and Holmes Coote, 
then Assistant Surgeon, was appointed to 
the post [he importance of teaching 
orthopaedics to students was recognised; 
yet it was more than 50 years before 
a department entirely devoted to this 
speciality was established. During the 
Crimean War, Coote volunteered for 
nospual work in Smyrna, and subsequently 
suitered from ill-heaith. On the retirement 
of Sir James Paget in 18/1, Coote became 
Senior Surgeon, put died the following year 
from general paralysis. He was the 
author of The homologies of the human 
skeleton, 1849, which is based on Sir 
Richard Owen’s theory of an arche-tpye 
keleton; “ Observations on the pathology 
and treatment of joint disease” (St. Bart's 
Hosp. Rep., 2, 1866, pp. 141-147), which 
describes two cases of disease of the knee- 
joint; On joint diseases; their pathology, 
diagnosis, and treatment: including the 
nature and treatment of deformities, and 
curvatures Of the spine, published at 
London, Edinburgh and Dublin in 1867, 
which Coote dedicated to Sir William 
Lawrence: and “ Rachitis” (St. Bart's 
Hosp. Rep., 5, 1869, pp. 125-135), in which 
he attributes rickets to the dissolution of the 
monasteries, and suggests similar social 
auses for its spread.* 

Sir Thomas Smith (1833-1909), as appren- 
tice to Sir James Paget, was the last of the 
apprentices at St. Bartholomew's Hospital. 
Elected F.R.C.S. in 1858, Smith published 
a Manual of operative surgery on the dead 
body in the following year, a second edition 
appearing in 1876 with W. J. Walsham as 
joint-author. Smith became Lecturer on 
Descriptive Anatomy (1871), and Surgeon 
(1873) to Bart’s, and was Surgeon Extra- 
Ordinary to Queen Victoria. As Honorary 
Sergeant-Surgeon to King Edward VII, he 
assisted Sir Frederick Treves in operating 
yn him in 1902. About the year 1855 Smith 
described and illustrated the microscopic 
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appearances of actinomycosis, but without 
knowing with what he was dealing. The 
material has been reproduced by A. A. 
Kanthack,’ and Smith's account represents 
the first description in English of actinomy- 
cosis. He wrote little, but invented 
numerous instruments, and is particularly 
remembered for his operation for cleft- 
palate and hare-lip. His most important 
paper on this subject, “ On the treatment of 
cleft-palates in infants and on the care of 
clefts of the hard and soft palates by opera- 
tion under chloroform” (St. Bart's Hosp. 
Rep., 7, 1871, pp. 153-181) includes reports 
of forty cases. Smith wrote several papers 
of special orthopaedic interest. Tisey include 
the following: “A _ clinical lecture on 
resection of the knee-joint in children, illus- 
trated by the performance cf that operation” 
(Med. Times & Gaz., 1863, ii, pp. 241-242), 
in which Smith suggested that the results 
were good if the epiphyseal plates were not 
interfered with during the operation; “A 
foot having four cuneiform bones” (Trans 
Path. Soc, Lond., 17, 1865, pp. 222-223), 
“ Skull-cap showing congenital deficiences of 
bone” (/bid., 16, 1865, pp. 224-225), which 
represents the first report of craniohypo- 


physial xanthomatosis, but reports of sub- 
sequent cases resulted in the condition 
becoming known as the “Hand-Schiiller- 


Christian syndrome”; “Chronic ostitis of 
the femur” (Trans. Path. Soc. Lond., 18, 
1867, pp. 218-219); “ Excision of the knee- 
joint: eight years after the operation” 
(Trans, Clin. Soc., 1, 1868, pp. 62-63), which 
illustrated the effect of resection in growing 
bones, and supported Smith's previously 
formed opinion that “provided the 
epiphysial cartilages were uninjured by the 
operation, the growth of the limb would in 
all probability be unchecked”. In 1874 
appeared what is probably Smith’s most 
important paper, entitled “On the acute 
arthritis of infants” (Sr. Bart's Hosp. Rep., 
10, 1874, pp. 189-204). Here Smith makes 
no mention of sequestration of the 
epiphyseal head, and does not complete his 
description, which would have made 
his name even more respected. Tom Smith's 
disease may be defined as acute suppurative 
arthritis of a major joint, within the first 
year of life, with destruction of the articular 
end of a constituent long bone and without 
ankylosis. He reported twenty-one cases, 
seemingly with these characteristics, in each 
of which the hip, knee or shoulder were 
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affected first. Twelve cases were fatal, and 
necropsies were performed in no fewer than 
eleven of these. Smith described the morbid 
changes in infantile scurvy in “Haemorrhagic 
periostitis of the shafts of the long bones, 
with separation of the epiphysis” (Trans. 
Path. Soc, Lond., 27, 18/0, pp. 219-222), 
and the paper is illustrated by two coloured 
drawings by Thomas Godart.* 

In 1867 Alfred Willett (1837-1913) was 
appointed to give demonstrations on ortho- 
paedics, which duty usually devolved on an 
assistant surgeon. Willett had been born at 
Brighton, the son of William Catt, and on 
leaving school was apprenticed to Mr. 
George Lowdell, a Brighton surgeon. After 
working in the Sussex County Hospital for 
three years, Willett came to Bart’s 1 1857. 
He held successively the appointments of 
House - Surgeon (1860), Registrar (1863), 
Warden and Assistant Surgeon (1865), Sur- 
geon (1879), Joint Lecturer in Surgery 
(1889), and Consulting Surgeon (1901). Wil- 
lett married the only daughter of Sir George 
Burrows (1801-1887), a son-in-law of John 
Abernethy. Acknowledged as a very care- 
ful and thorough operator, Willett wrote 
little, and his only contribution to the litera- 
ture of orthopaedics appears to be his Brad- 
shaw Lecture, “ On the correction of certain 
deformities by operative measures upon 
bones” (Brit. Med. J., 1897, ii, pp. 1689- 
1697). In 1869 a sub-committee consisting 
of Holmes Coote, Alfred Willett and John 
Langton was formed to consider improve- 
ments in the department of orthopaedics, 
but we have no record of its recommenda- 
tions’. 

On December 4, 1879, Howard Marsh 
(1838-1915) was given charge of ortho- 
paedic out-patients in place of Willett, who 
was appointed Surgeon to the Hospital. Wil- 
lett was Demonstrator of Orthopaedics from 
1867 to 1878, and Marsh succeeded him in 
this appointment in the latter year. It would 
appear that the offices of officer-in-charge of 
orthopaedic out-patients, and of demon- 
strator in orthopaedics went together, but the 
dates of appointment slightly differ in several 
instances. Frederick Howard Marsh en- 
tered Bart’s in 1858, and in February, 1862, 
became House-Surgeon to Frederick Car- 
penter Skey (1798-1872). Marsh was ap- 
pointed Surgeon to the Hospital for Children 
with Chronic Disease of the Joints in 1869, 
and held several appointments at Bart's, 
both in the Hospital and the School. He 
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was Demonstrator of Orthopaedic Surgery 
from 1878 to 1882, and became full Surgeon 
to the Hospital in 1891. He resigned in 1903 
upon appointment as Professor of Surgery at 
the University of Cambridge. Marsh 
devised several mechanical appliances for 
use in orthopaedic cases, and strongly sup- 
ported John Hilton’s views, as expressed in 
the latter’s Lectures on rest and pain. Marsh 
wrote extensively on orthopaedics, the fol- 
lowing representing his more significant con- 
tributions: “On the prejudicial effect of 
inter-articular pressure in joint disease: and 
the application of continuous extension, by 
means of a weight, as a remedy for this con- 
dition ” (St. Bart's Hosp. Rep., 2, 1866, pp 
147-155), which quotes Hilton’s Rest and 
pain, and includes seven case reports from 
the Hospital for Sick Children ; “ Notes on 
diseases of the joints, based chiefly on cases 
that have occurred in the Hospital during the 
present year” (/bid., 4, 1868, pp. 179-200), 
reporting fourteen cases, followed by 
remarks on the treatment of hip disease, with 
emphasis on the value of complete rest and 
continuous extension by means of weights ; 
“Some cases of congenital dislocation of the 
hip joint. With remarks” (/bid., 11, 1875, 
pp. 113-125); “ On manipulation ; or, the use 
of forcible movement as a means of surgical 
treatment” (/bid., 14, 1878, pp. 205-219), 
dealing with fifteen cases, several of which 
had been in the hands of bone-setters, and 
subsequently proved to be malignant ; 
“Notes on orthopaedic surgery. Rickets, 
knock-knee, flat-foot, lateral curvature” 
(Ibid., 18, 1882, pp 17-48), written on his 
resignation from the orthopaedic depart- 
ment, and giving an account of orthopaedic 
cases and their treatment at that period, with 
mention of the large incidence of rickets, 
knock-knee, efc., and with special reference 
to the working conditions of shop-girls, and 
adolescents in general. In 1886 appeared 
Howard Marsh’s book, Diseases of the 
joints {etc.], London [etc.], published by Cas- 
sell, and dedicated to Sir James Paget. This 
was issued in America in the same year, and 
a German translation by W. Kindervater was 
published at Leipzig in 1888. A _ second 
English edition, edited with the assistance of 
[Sir] D’Arcy Power, was published in 1895 
The book was very popular, and fifteen years 
later appeared a “ new and enlarged edition 
thoroughly revised by the author and by [Sir] 
C. Gordon Watson,” London, [efc.], 1910 
Several other papers came from Marsh’s pen, 
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proving a keen interest in orthopaedics that 
lasted long after he had ceased to be head of 
the department, including “ The Cavendish 
Lecture on growth as an agent in (1) the pro- 
duction, and (2) the removal of deformity ” 
(West Lond, Med. J., 4, 1898, pp. 1-21); 
Septic arthritis. The Bradshaw Lecture 
lelivered at the Royal College of Surgeons 
of England on December 10, 1902, London, 
1903, which discusses diseases of the joints 
lue to infection; and “ Present views on 
diseases of the joints” (Birmingham Med. 
Rev., 64, 1908, pp. 219-229), wherein Marsh 
expresses indebtedness to Lister for success 
in Operations on the joints* 

In 188! Howard Marsh resigned as 
Demonstrator of Orthopaedics, and was 
replaced by William Johnson Walsham 
(1847-1903), who was also appointed (June 
15, 1882) to take charge of orthopaedic out- 
patients upon Marsh’s retirement from this 
post on June 1, 1882. Walsham came to 
Bart's as a student in 1867, and was prosector 
to Luther Holden and G. W. Callendar, 
hen lecturing on anatomy. Walsham took 


the L.S.A. in 1869, and afterwards went to 
the University of Aberdeen, where he gradu- 
ted M.B.. C.M. in 1871 with highest 


honours. In May of that year he was 
ippointed House Physician to Francis 
Harris, but after nine months Walsham 
hanged over to become House Surgeon to 
Holmes Coote. He occupied several 
iching appointments in the School, and 
vas Assistant Surgeon (1881) and later 
Surgeon (1897) to the Hospital. Walsham 
is particularly interested in nasal surgery, 
and in surgery of the gall-bladder and bile 
ducts. When in charge of the orthopaedics 
lepartment he advocated treatment by 
xercises, or by means of surgery, rather 
in the use of complicated appliances, His 
ritings on orthonaedics are few but 
mportant, and include the following : “On 
the osseous tumours of bone, formerly called 
isteoid cancers” (St. Bart's Hosp. Rep., 15, 
1879, pp. 111-118) which discusses the 
definition of “ osteoid cancer ”, and attempts 
© distinguish between the various forms of 
ialignant osteoid growths. After two years 
xperience in the orthopaedics department. 
Walsham reviewed about one hundred and 
rty cases of lateral curvature of the spine, 
ne hundred and ten being new cases of 
which notes were kept. He discusses the 
alue of olaster of Paris cases, steel supports, 
tic hondaves, exercises and posture. and 
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provides extensive tables and charts, with 
a summary of his findings. The paper is 
entitled “Notes from the Orthopaedic 
Department on the treatment of lateral 
curvature of the spine” (/bid., 20, 1884, pp 
195-212). This was followed by “Osteo- 
clasia” (/bid., 27, 1891, pp. 217-223), 
describing “the fracture of bone for the 
correction of rickety and other deformities” 
The breaking of limbs by hand, and by 
means of an osteoclast is mentioned, and 
the paper deals with fifteen cases in which 
limbs were broken by either Grattan’s or 
Thomas's osteoclasts. In 1892 Wilfred Kent 
Hughes (1865-1941), a native of Melbourne, 
offered to assist Walsham to complete a 
book on deformities, but six months after 
commencement Kent Hughes found that he 
would have to return to Australia earlier 
than intended. They therefore decided to 
restrict the scope of the book to deformities 
of the foot, the resultant volume appearing 
as The deformities of the foot: with their 
treatment, London, 1895. This contains 
over three hundred photographs and figures, 
and incidentally mentions that there were at 
that time between seven and eight hundred 
patients per annum treated in the ortho- 
paedic department. Kent Hughes was then 
clinical assistant in the department, and 
later held appointments at St. Vincent's 
Hospital, Melbourne. the Children’s Hospi- 
tal, Melbourne, and Melbourne Hospital. 
He contributed numerous papers to Austra- 
lian medical periodicals, and was revising 
The deformities of the foot at the time of his 
death. Walsham was the author of several 
other successful books, his Surgery, its theory 
and practice, {etc.|, going into nine editions.’ 

Walsham resiened his arnointment on 
November 11, 1897, and William Bruce 
Clarke (1850-1914) assumed charge of the 
orthopaedic cases until April 9, 1903. Bruce 
Clarke had entered Bart’s in 1873, serving 
as Demonstrator of Anatomy (1881), Assis- 
tant Surgeon (1883 or 4), and finally as full 
Surgeon from 1902 to 1912. He was also 
Surgeon to the West London Hospital 
Bruce Clarke was mechanically minded, 
and fitted up a workshop at his house in 
Harley Street to assist him in devising 
anpliances for his orthopaedic cases. He was 
the author of two papers of orthopaedic 
interest published in Sr. Bartholomew's 
Hosvital Reports.** 

Followine the resignation of Bruce Clarke, 
William McAdam Eccles (1867-1946) as- 
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sumed charge of the orthopaedic cases on 
April 23, 1903, and in that year the term 
“chief assistant” first came into use in 
connection with the special departments. 
George E, Gask was the first to be appointed 
Chief Assistant to the Orthopaedics Depart- 
ment, and subsequent holders of this office 
and recorded in the Table on page 204. 
McAdam Eccles was educated at University 
College School and at University College, 
London. He qualified at Bart’s in 1890, 
having previously dressed for three months 
under Walsham who was then in charge of 
the orthopaedics department. He was 
awarded an M.S. with a gold medal in 1894, 
and became a careful, competent operator, 
with a deeply religious outlook, and an un- 
usually even temper. McAdam Eccles left 
little of orthopaedic interest in his writings. 
He was elected full Surgeon in 1912, and in 
1927 became Consulting Surgeon and a 
Governor of the Hospital."’ 

In 1907 there were four beds for ortho- 
paedic cases in each of Charity and Law- 
rence Wards, and in June, 1908, it was 
decided that notes of cases in these beds 
were to be taken by dressers. There was 
always a lack of sufficient beds for ortho- 
paedic cases, and there was no improvement 
even when in June, 1912, it was agreed that 
a specialist be appointed to take complete 
charge of the Orthopaedics Department, 
both in- and out-patients ; that four male 
and four female beds be made available for 
orthopaedic cases ; and that the Department 
should be installed in the Surgical Out- 
Patients’ Room. The beds were to be in the 
wards of the junior surgeon, and accordingly 
McAdam Eccles allotted four male beds in 
Paget Ward. and four female beds in Harlev 
Ward.’* On November 14. 1912, Reginald 
Cheyne Elmslie (1878-1940) was appointed 
Surgeon-in-Charee of the Orthopaedics 
Devartment. He had served on _ several 
occasions as chief assistant in the Denart- 
ment, and had been actire head since the 
resienation of McAdam Eccles on Mav ?, 
1912. While still Chief Assistant. in 1910. 
Fimslie had persuaded the Governors of the 
Hospital to establish a nronerly organised 
massage department. as an adiunct to his 
own. but in later vears he found it difficult 
to obtain sufficient beds to house his patients 

R. C. Elmslie was annointed bv the 
London County Council in 1905 as nart-time 
medical insnector for schools associated with 
the Medical Officers of Schools Association, 
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of which he was President at the time of 
his death. He was associated with the 
Central Committee for the Care of Cripples; 
was an original member of the British 
Orthopaedic Association, serving as Presi- 
dent in 1930; was President of the Ortho- 
paedic Section of the Royal Society of 
Medicine, 1923-24 ; and of the same Section 
of the British Medical Association in 1924. 

Elmslie made numerous important contri- 
butions to preventive orthopaedics, and he 
was particularly interested in scientific and 
artistic physical education ; also in remedial 
gymnastics. He was a popular teacher, 
frequently using films to demonstrate, and 
he laid particular stress on manipulative 
surgery. Few of his operations were des- 
cribed in the press, but his work on coxa 
vara, on fibrocystic disease, and on osteo- 
chondritis juvenalis of the hip was fully 
recognised 

It would appear from the available evi- 
dence that Elmslie had great difficulty in 
placing the new specialist department on a 
firm footing. On March 12, 1914, for 
example, he sent a letter regarding the 
manufacture by the Hospital of celluloid 
splints, and it was decided that the views of 
the Medical Council should be sought. Six 
years later, on June 3, 1920, it was decided 
that work on these splints should commence 
in a room on the top floor of the Outpatients’ 
Block, and that the services of the Women’s 
Guild in this connection be accepted. In 
September, 1914, the beds for orthopaedic 
cases were reduced to two male and two 
female, but three years later Elmslie was 
asking for additional space for the Depart- 
ment, and for permission to use Surgical 
Outpatients, as his Monday orthopaedics 
session was overcrowded, On July 12, 1917, 
it was decided that the Orthopaedics 
Department be temporarily housed in 
Surgical Outpatients, where it remains, In 
1910, a non-resident house-surgeon was first 
appointed, but later there was difficulty in 
obtaining clinical assistants for the Depart- 
ment, and on January 4, 1923, Elmslie asked 
if he might invite outsiders, without their 
having to pay fees, which was agreed to. In 
1926 we find Elmslie requesting that the 
auestion of the provision of an Orthopaedic 
Ward be reopened, but in response we read 
on April 26, 1928, that five male beds in 
Stanley Ward, and five female beds in 
Darker Ward be made available for ortho- 
paedic cases. Even this only came after 
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Elmslie’s attempted resignation, for on 
January 26 of that year he had been asked 
to postpone his decision to resign, pending 
a report on the Department. Also in 1928 
it was agreed that a special staff nurse be 
appointed to take charge of orthopaedic 
patients, and that a second chief assistant be 
introduced. Two years later, on June 12, 
1930 we find that the Orthopaedics Depart- 
ment was allocated eighteen beds in Kenton 
Ward, but that it was to have only fifteen 
beds in the reconstructed Hospital. An 
assistant surgeon to the Department was 
appointed in 1930, and in the same year we 
note that a new operating table for the 
Orthopaedics Theatre was purchased at a 
cost of £58 10s. 

Reginald Cheyne Elmslie suffered from 
ill-health towards the end of his tenure of 
office, and on June 6, 1935 he was granted 
leave of absence. He finally resigned on 
November 25, 1936, with effect from 
December 31, and was succeeded by Sidney 
Limbrey Higgs. Elmslie’s work for ortho- 
paedics will be remembered by his former 
colleagues and associates, but in the distant 
future his reputation will rest mainly upon 
his publications. H. Jackson Burrows has 
compiled a list of Elmlie’s writings,’* con- 
sisting of 204 items. His publications in 
book form include : Coxa vara : its patho- 
logy and treatment, 1913; Remedial exercises 
in schools and school clinics, 1914, a booklet 
issued by the Medical Officers of Schools 
Association at one shilling; The after treat- 
ment of wounds and injuries, 1919; and he 
edited Auguste Broca’s The after-effects of 
wounds of the bones and joints, London, 
Paris, 1918, which was translated by J. 
Renfrew White. Several of Elmslie’s papers 
in the St. Bartholomew's Journal record his 
own work in the development of the Ortho- 
paedic Department, including “ The Mas- 
sage Department ” (43, 1935-6, pp. 141-142), 
which deals with the introduction of 
scientific massage, and the growth of 
massage as a profession; “ Orthopaedics” 
(44, 1936-7, pp. 80-82), containing a very 
hrief history of orthopaedics at Bart’s; and 
“Artificial limbs” (22, 1914-5, pp. 166-168; 
23, 1915-6, pp. 5-8), a subject of major 
importance during World War I. Similarly 
St. Bartholomew's Hospital Reports contain 
several of Elmslie’s significant papers, includ- 
ing “ Osteitis deformans, with a report upon 
two cases in which sarcoma of one of the 
affected bones arose” (44, 1908, pp. 121- 
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142), based on records of over ninety cases, 
six being from personal observation; and 
“Fibrosis of bone: generalized osteitis 
fibrost cystica not due to hyperparathy- 
roidism ” (68, 1935, pp. 147-158), reporting 
six cases.’* 

During the 1939-45 war the Orthopaedics 
Department organised under the Emergency 
Medical Scheme a special unit of two 
hundred beds at Hill End Hospital, St 
Albans, and a smaller unit of sixty beds at 
Friern Hospital. Also, the out-patients 
department still functioned at Bart’s, despite 
the absence in the fighting services of 
several senior members of the staff. After 
the war the Department remained at Hill 
End, where it has eighty beds, and a few 
beds for orthopaedic cases and for 
fractures are made available at Bart’s, 
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largely by courtesy of the Surgical Pro- 
fessorial Unit. 

The Orthopaedics Department is the 
largest special department of the Hospital, 
and it would appear impossible to bring it 
back to London unless the Ministry of 
Health relaxes the 800 bed maximum set for 
London hospitals, despite the Goodenough 
Committee recommendation of 1,000 beds 
for teaching hospitals. In spite of the 
difficulties imposed by lack of beds and 
adequate accommodation, the members of 
this Department have made considerable 
contributions to surgery through the 
centuries, and continue to maintain the tradi- 
tions of their predecessors. Orthopaedics is 
one of the oldest branches of surgery, as 
instanced by the bone-setters, and it is likely 
to continue an important science when 
therapeutics renders surgical interference for 
most purposes a thing of the past. 
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ORTHOPAEDICS DEPARTMENT 


Surgeons-in-Charge 
1867 . - Alfred Willett, Demonstrator of Orthopaedics, and for part of time, 
at least, in charge of the department ; resigned 1879 
December 4, 1879 - Howard Marsh appointed ; resigned June 1, 1882. 
june 15, 1882 - . - William Johnson Walsham appointed; resigned November 4, 1897. 
vovember 11, 1897 William Bruce Clarke appointed ; resigned April 9, 1903. 
April 23, 1903 - William McAdam Eccles appointed ; resigned May 2, 1912. 
May 2, 1912 - Reginald Cheyne Elmslie appointed acting Chief; appointed 
Surgeon-in-Charge, November 14, 1912; resigned November 25, 
1936, with effect from December 31. 
January, 1937 Sidney Limbrey Higgs appointed. 
Clinical Assistants 
[These were appointed for three months, but some were retrospective (as noted), and 
certain individuals served several terms of office.] 
October 15, 1903 - - CC. M. H. Howell. 
January 28, 194 - - W. J. Burfield. 
December 8, 1904 - - Tom Bates. 
October 4, 19060 - - H. G. Gauvain. 
July 18, 1907 - . - F.C, Trapnell. 
November 9, 1911 - - P. Jenner Verrall (acting since January, 1911; reappointed 
February 22, 1912, and June 13, 1912) 
December 7, 1911 - - H. M. Johnson (from January, 1912) 
February 29, 1912 - J. E. H. Roberts (as from previous January 1). 
January 8, 1914 - C. H. S. Taylor (reappointed April 9, 1914). 
July 10, 1919 - - F. H. Robbins. 
1930 . . - W. E. Underwood. 
1930 - - C. F. Watts. 
July 2, 1931 - G. H. Bradshaw. 
1931 - - - J. E. A. O'Connell. 
1932 . - K. F. D. Waters. 
1933 - . - A. S. a 
1935 . - V. 
1936 - - A. 
1937 . V. 
1938 Cc 
1950 J. 


Longland. 
Cornish. 


Cc. 
H. 
A. 
J. 
D. 
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Chief Assistants 

[These were usually | appointed for one year.] 
June 4, 1903 - . George E. Gask (reappointed May 26, 1904). 
June 26, 1905 . - ©, Gordon Watson. 
May 1, 1906 - . - R. C. Elmslie (reappointed April 25, 1907 ; resigned September 26, 
1907 ; reappointed July 8, 1909 ; July 7, 1910; 1911; acting Head 
of Department, May 2, 1912). 
R. B. Etherington Smith. 
P. Jenner Verrall, up to December 31; reappointed January 2 
1913; December 4, 1913; December 10, 1914; November 11, 
1915 ; granted leave of absence for duty in R.A.M.C. ; reappointed 
December 16, 1915 ; December 14, 1916 returned as Chief Assist- 
ant, holding this position until December 18, 1919. 
September 19, 1912 J. E. H. Roberts, for six months from previous July. 
December 9, 1926 - - §. L. Higgs, to act for R. C. Elmslie during his absence. 
August 2, 1928 - John P. Hosford appointed as 2nd Chief Assistant ; 

April 9, 1931 as from April 30. 
June 25, 1931 . - E. A. Freeman and H. Jackson Burrows ; E. A. Freeman resigned 
October 8, 1931, and H. Jackson Burrows in 1936. 
1932-1935 [. Meyrick Thomas 
1935-1939 . . - W. D. Coltart. 
1937-1939 H. B. Lee. 
Part-time Chief Assistants 
1942 . . - LM. Robertson. 
Senior Registrars 
R. S. Henderson. 
Registrars 
1946-1949 . - E. D. Vere Nicoll. 
1947-1951 - - - W.C. Lyon. 
1949-195] : : - E. Shepherd. 
1951- - . - CC. W.S. F. Manning. 
195l- . . - A. H.G. Murley. 
Orthopaedic Surgeon 
1946- . . : - H. Jackson Burrows. 
Assistant Orthopaedic Surgeon 

1937-19 . . H. Jackson Burrows. 
1946- . . : - W. D. Coltart 


September 17, 1908 
June 20, 1912 . 


resigned 


1946-195] 


SPORT 


purely a judging machine, and does not pro- 


FENCING 


The Electrical Foil. 

The demonstration of this apparatus, 
which was shown for the first time in this 
country at the London Section of the 
Amateur Fencing Association on April 20, 
was of great interest 

Anyone who has fenced, or has seen 
fencing, must have realised the difficulties of 
judging and presiding over a bent of foil, 
and thus any apparatus which simplifies this 
is to be warmly welcomed. 

Many of us have been wondering, since 
the announcement of the demonstration, 
exactly how the machine was going to work, 
and what in fact it was going to decide. To 
settle the fencers’ curiosity at once, it is 


duce any analysis of the validity of stop hits, 
and etc. 

Electrical epee fencing has of course 
become an established thing in this country 
since it was first used internationally in 


Geneva in 1931. The reason for the 20-year 
time lag before the introduction of an elec- 
tric foil is due to the differences in the scoring 
between the two weapons. For non-fencers, 
this must be explained briefly. In epee 
fencing, the target is the wholo of the oppo- 
nent’s body, and the first point of the blade 
to arrive on the opponent’ s body secures that 

“point™ or “hit” as it is called. Foil 
fencing is much more simpler because, firstly, 
the target does not include the head, arms or 
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legs ; and, secondly, the first point of blade 
to arrive does not necessarily secure that hit 

there being a right-of-way rule in some 
cases. 

Fencing is “ refereed” by means of four 
judges and a president for each fight. Two 
judges observe each fencer and signal hits 
to the president. The president starts the 
fencers, and stops them when alleged hits 
are signalled by the judges. He then analy- 
ses the phrase—that is the fencers” move- 
ments immediately prior to the alleged hit 
questions the judges as to that hit, and 
decides, taking into account the right of way, 
and various other rules in foil, whether or not 
the hit signalled by the judges is satisfactory. 

This apparatus for foil does away with the 
necessity for judges, but not for the presi- 
dent. It records, by means of lights, hits 
landing on fencers, and whether they were 
on or off target. The president’s attention is 
drawn to the lights by means of a buzzer. 

The great advantage of the electric foil is 
that it eliminates the human error of judges 
which is a big consideration, since wrong 
decisions, and disagreements between judges, 
are by no means rare occurrences 

The disadvantages are, the wearing of an 
additional metalised jacket, the different 
balance to the foil, the connections to the 
electric circuits, and also that the bib of the 
mask has had to be removed from the target 
due to technical difficulties. At the moment, 
all the apparatus has io be imported from 
Italy, which may make prices prohibitive. 

Only the barest essentials of fencing have 
been mentioned above, and there are a 
number of inapparent snags which the elec- 
tric foil raises. There is no doubt, however, 
that it has made a great advance in the 
assessment of hits in foil fencing. 


Sports Day. 


Sports Day this year will be on Saturday, 
June 18, at Chislehurst. As last year the 
Sports will be organised as an Inter-Year 
Competition, and it is hoped that this will 
stimulate the potential athletes and create 
interest among spectators. The Sports will 
be followed by the presentation of prizes, and 
a Dance will be held in the Pavilion. 

Other fixtures in June: 

Saturday, June 11.—United Hospitals’ 
Championships at Motspur Park. 

Wednesday, June 22.—Match v. St. 
Thomas’s Hospital at Chislehurst. 
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vey way we eat our way through life, but with 
little idea of what we are about lems, 
deed, than the animals, who seem much better 
formed than we are about what to eat and what 
eran ‘ rlone 
Nevertheless, the etudy of nutrition, though 
youny, i always re porting news not only 
ihout foodstuffs and their fate in the body, but 
0 about the fate of the body under the impact 
food. Still, we don't know muct: as yet. We 


n settle the question 
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June 1955 


EXAMINATION RESULTS 


UNIVERSITY OF LONDON 
M.S. EXAMINATION 
March 1955 
Robertson, D. J. 
UNIVERSITY SCHOLARSHIPS IN SCIENCE 
1955 
Awarded to: 
D. J. Tooby 
J. Townsend 
2ND M.ts. EXAMINATION 
March 1955 
Al-Adwani, A. R. M Bench, J. T. Charlton, C. A. C. 
Dale, C. C. H. Dimock, J. Ellison, A. J. H. 
Farren, P Farrow, L. J. Fenn, P. J. 
Johnson, P. A Marks, A. P. Martin, J. 
Norris, P. L. Rowlands, D. F. Smith, H. E. A. 
Stephenson, C. G Tabor, A. S. Thwaites, J. M. 
Tooby, D. J. Townsend, J. White, R. G. 
White, S. J. 
CONJOINT BOARD 
FINAL EXAMINATION 
April 1955 
Pathology 
Dinkel, P. A. Rycroft, P. V. Bott, M. M. L: 
Greenwood, R. A 
Medicine 
Dinkel, P. A. Rycroft, P. V Nerney, J. M. 
Burgess, E. H Kirk, A. G McDonald, P. 
Cairns, D. A. O. Irwin, M. H. K. 
Surgery 
Burgess, E. H Cairns, D. A. O. Grant, B. G. H. 
Farrar, J. F. 
Midwifery 
Dinkel, P. A Nerney, J. M Canning, W. C. 
Burgess, E. H Kirk, A. G McDonald, P. 
Cairns, D. A. O Irwin, M. H. K. Bott, M. M. L. 
Grant, B.G.H Luscombe, A. H. 
The following have completed the examination for the Diplomas 
M.R.CS, L.R.CP. 
Dinkel, P. A Burgess, E. H Kirk, A. G. 
Cairns, D. A. O. Grant, B. G. H 
SOCIETY OF APOTHECARIES 
FINAL EXAMINATION 
April 1955 


. Surgery 
Mellish-Oxley, K. G. 
Mr. Mellish-Oxley has completed the examination for the Diplomas M.R.C.S., L.R.C.P 





Births E 
The engagement is announced between 
Dixey.-On April 2, to Susan and Dr Dr. J. B. Carver and Miss D. E. Ash. 
Roger Dixey, a third son. Marriage 
Juny.—-On March 23, to Elizabeth, wife SIfGLER——Freeper.—On April 17, Joseph 
of Bernard Juby, F.R.CS., a sister for (Gerald) Siegler, F.R.C.S., to Miss Brenda 
Jonathan and Jane Freeder. 








Deaths 


BeLtwoop.—-On April 17, Dr. Kenneth 
Benson Bellwood, aged 64. Qual. 1914. 

Hitt.—On April 18, Surgeon-Captain 
Horace Bryden Hill, R.N. Qual. 1904. 

Kitcour.--On April 25, Dr. William 
Robert Kilgour, aged 71. Qual. 1906. 

Mor.and.--On April 26, Dr. Egbert 
Coleby Morland, aged 80. Qual. 1898. 

SANKEY.—-On April 6, Dr. R. H. Sankey, 
aged 81. Qual. 1902. 

SeaLy.—On March 27, in Tasmania, 
Lieut-Col. Geoffrey Orr Fern Sealy, aged 
81. Qual. 1896. 


UNIVERSITY 
EXAMINATION 
POSTAL INSTITUTION 


17 Red Lion Square, London, W.C.! 
G. &. OATES, M.D. M.R.C.P. London 


UP-TO-DATE POSTAL COURSES provided 
for all University and Conjoint examinations 
in ANATOMY, PHYSIOLOGY, PHARMA- 
COLOGY, ORGANIC, CHEMISTRY, BIO- 
CHEMISTRY, PATHOLOGY, FORENSIC 
MEDICINE, HYGIENE, APPLIED PHARMA- 
COLOGY and THERAPEUTICS, MEDICINE, 
SURGERY, OBSTETRICS and GYNAE- 
COLOGY 


Worshipful Company of Barbers 
of London 


At a meeting of the court of the Barber's 
Company, held at Tallow Chandler's Hall 
on April 5, Sir Cecil Wakely, the Master 
admitted Sir James Paterson Ross as an 
honorary freeman. 


POSTAL COACHING FOR ALL 
POSTGRADUATE DIPLOMAS 


American College of Chest Physicians PROSPECTUS, LIST OF TUTORS, Etc. 
on application to 


has been elected Dr. G. E. OATES, I7, Red Lion Square, 
American London, W.C.|. Tel.: HOLborn 6313. 


Dr. GEOFFREY BOURNE 
an Honorary Fellow of the 
College of Chest Physicians. 














BAILLIERE MEDICAL BOOKS 





A book on every subject for 
every studeni 





MILLER AND ELLEN- 
BOGEN’S THERAPEUTIC 
INDEX 

by C. M. Miller, M.b., M.R.c.P, and 
B. K. Ellenbogen, M.D., M.R.C.P 
Pp. 160, Postage Is. 12s. 6d 


MAY AND WORTH’S 
MANUAL OF DISEASES 

OF THE EYE 

11th edition by T. Keith Lyle, 
C.B.E., M.A., M.D., M.chir., 
M.R.C.P., F.x.c.s. and A. G. Cc ss, 
M.D., F.R.C.S., Pp. xii 752, 305 
illustrations and 32 coloured 
plates Postage 1s. 8d. 35s. 


GRANT’S METHOD OF 

ANATOMY 

Sth edition by J. C. B. Grant, 

M.C., M.B., Ch.B., F.RC.SE 

Pp. xxiv 850, 862 illustrations. 
Postage Is. 6d. 68s. 6d 


BAILEY’S TEXTBOOK 

OF HISTOLOGY 

13th edition revised by P. E. Smith, 
ph.p. and W. M. Copenhaver, 
ph.p., Pp. xviii 776, 442 illustra- 
tions. Postage Is. 8d. 68s. 6d. 


BEST AND TAYLOR'S 
PHYSIOLOGICAL BASIS 
OF MEDICAL PRACTICE. 
6th edition by C. H. Best, M.a., 
M.D., D.SC., F.R.S., F.RC.P.C,, and 
N. B. Taylor, M.p., F.R.5.C., 
F.R.C.S., F.R.C.P., Pp. xiv 1330, 
602 illustrations. 
Postage 2s 


GRANT’S ATLAS OF 

ANATOMY 

3rd edition by J.C. B. Grant, 

M.C., MB. CH.B., F-RC.S-4 

Pp xiv 504, 637 illustrations. 
Postage Is. 6d 


9is. 6d 





STUDENTS AIDS 
SERIES 


Raceni new editions include 


Anaesthesia 
Bacteriology. 
Clinical Pathology. 
Dermatology. 
Diseases of Children. 
Gyn mecology 
Physiology. 
Medical Treatment. 
Public Health. 
Sargery. 

Surgical Anatomy. 
Sargical Diagnosis. 


5rd Edn, %. 
Sth Edn. \On. 
2nd Edn. 
4th Edn. 
Sth Edn. 
11th Edn. 
4th Edn, 
ird Bdn. 
7th Edn. 
Sth Edn. 
4th Edn. %. 
ird Edn, %. 


ePerrre 
EREEKELSEESES 


° 


91s, 6d, 
ep, Postage 6d. om each volume 


BAILLIERE, TINDALL AND COX 


7 & 8, Henrietta Street, London, W.C.2 


For a complete list of the forty-cigh' 
volumes in this Series, and a compre 
hensive catalogue of standard works 
write to our Sales Department 























BOOKS FOR STUDENTS 





Nearly Ready. 


With 24 iilustrations, 8hin. x Shin. 
POLIOMYELITIS AND POLIOENCEPHALITIS 


£1 7s. 64. postage Is. 3d. 


By PF. A. RUSSELL TAYLOR, Ch.M., F.R.C.S., M.R.C.O.G., D.M.R.T., late Medical Superintendent and 
Surgeon, Pinderfields General Hospital, etc. 





PRACTICAL HISTOLOGY FOR MEDICAL 


STUDENTS 
By O. T. HARRIS, D.Sc, M.0 Hi 


n. a7in 
s. 6d. net ; postage 7d 
ELEMENTARY PATHOLOGICAL 
HISTOLOGY 

By W. G. BARNARD, FAR.C.P. Third Edition. with (18! 
iMustrations, including @ Coloured on 54 Places, Reprinted 
with additional matter. 10in, x 7hin 


17s. 6d. net; postage 74. 
LANDMARKS AND SURFACE MARKINGS 
OF THE HUMAN BODY 
By the lace L. BATHE RAWLING, ™.B., B C.(Cancab.) 
F.R.C.S. (Eng.). Ninth Edition. Revised by |. O. ROBINSON, 


F.A.C.S. With 36 illustrations. 6)" x 54 
12s. 6d. net; postage Is. 3d 


THE SYMPTOMS AND TREATMENT OF 
ACUTE POISONING 
By G. H. W. LUCAS, MA., Ph.D., Professor of Pharma- 
cology, University of Toronto. 6jin. x 4hin 


£1 Is. 6. net; postage 7d. 


Telephon 


BIOCHEMICAL INVESTIGATIONS IN 
DIAGNOSIS AND TREATMENT 


By |. DO. N. NABARRO, M.O.,M.AR.CP., 84x54". With 
iMustrations £1 Se. net, postage Bd 


FRACTURES AND DISLOCATIONS IN 


GENERAL PRACTICE 
By JOHN P. HOSFORD, M.S.(Lond.), F.R.C.S. Second Edition. 
Revised by W. D. COLTART, F.A.C.S. With 87 illustrations 


84" x5)" £1 1s. net, postage Bd, 


INTRODUCTION TO GENERAL 
PRACTICE. 
By DO. CRADDOCK, M.B., Ch.B., D.Obste. R.C.O.G. With a 
Foreword by Sir W. HENEAGE OGILVIE, K.B.E£., F.A.C.S° 
8," =x St". £2 2s. net. 


THE DIAGNOSIS OF THE ACUTE 
ABDOMEN IN RHYME 
By “ZETA”. With drawings by PETER COLLINGWOOD 
Third Edition. 7s. 6d. net, postage 3d. 


London: H. K. LEWIS & CO. LTD., 136 GOWER STREET, W.C.I 


e: EUSton 42862 








The surgical detergent 


For surgical 


“‘scrub-up’’, preparation of the 


patient’s skin, sterile storage of instruments, and 


all post-operative cleansing and disinfection. . . 


use 


- «<CETAVLON’ 


Cetrimide 8.P 


| 


IMPERIAL 


Trade Mark 


Bactericide and Detergent 


CHEMICAI 
WILMSLOW, 


mpuny 


x Imperial Chemical Industries Limited 


(PHARMACEUTICALS) LIMITED 


MANCHESTER 


Ss 
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ALL MEDICAL 
EXAMINATIONS 


Are you preparing for any 
MEDICAL or SURGICAL 
EXAMINATION? 

De you wish to coach in any 
branch of Medicine-or Surgery ? 


Send Coupon below for our valuable publication 


“GUIDE TO MEDICAL 
EXAMINATIONS” 


Principal contents 
The Examinations of the Conjoint Board. 
The M.B. and M.D. Degree of all British 
Universities. 


Diploma in Pathology. 
M.R.L.0.G. and D.R.C.0.C. 
Diploma in Public Health. 
F.D.S. and all Dental Exams. 


The activities of the Medical Correspondence 


The 
The 
The 
The 
The 
The 
The 
The 
The 
The 
The 
The 
The 


e 


College cover every department of Medical 
Surgical, and Dental tuition 

Desultory reading is wasteful for examination 
purposes 

The secret of success at examinations is to 
concentrate on essentials 

First attempt success at examinations is the 
sole aim of our courses 

Concentration on the exact requirements is 
assured by our courses 

The courses of the College in every subject are 
alway in progress and meet every requirement 


The 
MEDICAL CORRESPONDENCE COLLEGE 
19 Welbeck Street, Londen, W.1 


Sir, Please send me your “ Guide to Medical 
Examinations by return 


NAME 
ADDRESS 


Examination in 
which interested 























NEW TEXTBOOKS FOR THE 
MEDICAL EXAMINATIONS 


This new series of textbooks combines brevity with claricy and 
accuracy No padding. No space wasted on inessentials 
Valuable for candidates preparing for the higher Examinations 


HANDBOOK OF MEDICINE for Final Year Students. 

&h Edition. 
By G. F. WALKER, » »., m.a.c.P., D.c.m., ¥.aP.P Ss. Pp, 305 
Price 25s. net Previous editions have met with an enthusias 
tic reception. Valuable for M.R.C.P. candidates 

“ Whatever hundreds of medical books you have, get this one 
—S.A. Medical Journal 

“To have covered such an enormous feld in such a handy little 
volume is a feat of which Dr. Walker may feel proud.” 
Cambridge U. Med. Magazine 


HANDBOOK OF CHILD HEALTH 

By AUSTIN FURNISS, tas, Lace, DPM, LDS 

Valuable for D.C.H. and D.P.H. candidates, Price 25s. net 
“ Dr. Furniss has written a useful little book, Students worbing 

for the D.P.H. and D.C.H. will find this a heloful volume."— 

British Medical Journal 


HANDBOOK OF MIDWIFERY 
By MARGARET PUXON., mu MB.C.OG Price 
34, net 
“Can be thoroughly recommended as a suitable guide to mod rn 
obstetric practice Post Graduate Medical Journal 
"Presents a practical manual— real merits of completeness and 
sound practicality—the text is up-to-date British Medical 
Journa 


HANDBOOK OF VENEREAL INFECTIONS 
By R. GRENVILLE MATHERS, mwa mp. (Cantab.) 
ru ru.p. Pp ile Price i26 6d, net 

“Remarkably successful in getting nearly all that students 
and practitioners require into jewer than 120 pages British 
Medica! Journal 


HANDBOOK OF OPHTHALMOLOGY 
By J. H. AUSTIN, v.o, (Oxon) vdoms., wes. Pp. 344 
Price ‘. net Specially written for candidates preparing 
for the D.O.M.S 
“Contains a wealth of information in short compass Guy's 
anette 
n excellent book for the ophthalmic House Surgeon 
Hospital Gazette 


HANDBOOK OF DENTAL SURGERY AND 
PATHOLOGY 
By A. E. PERKINS, tos, #.c.6, n.o.p. (Edin). Pp. 430 
Price 30s. net. An indispensable book for the F.D.S., H.D.D 
and other higher dental Examinations 
The work ts valuable to dental students and practitioners both 
for examination purposes and for reference U.C.S Magazine 


HANDBOOK OF PSYCHOLOGY 
By J] H. EWEN, .p., F.nc.r., d.e.m. Pp. 215. Price 25s 
Specially written for the D.P.M. Examinations 

“The book is to be commended for its clarity of exposition and 
its sanity- —Medical Journal of Australia 

" For the post-graduate this book provides a useful digest 
British Medical Journal 


HANDBOOK OF GYNAECOLOGY 
By TREVOR BAYNES, »™.»., vs MnC.OG. Pp. 163 
Price 15s, net 

‘The chief distinction of this book lies in its superb arrangement 
and tabulation. It i quite the best synopsis aid or handbook 
that we have ever read Manchester University Medical 
School Gazette 

“May be confidently recommended to senior students and post 
graduates British Medical Journal 

Order now from all Medical Booksellers or 


direct from the Publishers 


SYLVIRO 


PUBLICATIONS LIMITED 
19, WELBECK STREET, LONDON, W.1 
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BIOCHEMICAL INVESTIGATIONS IN 
DIAGNOSIS AND TREATMENT 


By |. DO. N. NABARRO, 6.0. MRCP. 84° x5)". With 
Reseresions £1 Se. net, postage 6d 


FRACTURES AND DISLOCATIONS IN 


GENERAL PRACTICE 
By JOHN P. HOSFORD, M.S (Lond.), F.R.C.S. Second Edition. 
Revised by W. DO. COLTART, F.R.C.S. With 87 illustrations 
8h" «5h 1 Is. net, postage Bd, 


INTRODUCTION TO GENERAL 


PRACTICE 
By O CRADDOCK, M.8., Ch.B., D.Obst, R.C.0.G. With » 
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ACUTE POISONING 


By G. H. W. LUCAS, M.A., Ph.D., Professor of Pharma- 
cology, University of Toronto - x 4hin 
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The surgical detergent 


For surgical ‘‘scrub-up’’, preparation of the 


patient’s skin, sterile storage of instruments, and 


all post-operative cleansing and disinfection. . 


use 
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ALL MEDICAL 
EXAMINATIONS 


Are you preparing for any 
MEDICAL or SURGICAL 
EXAMINATION? 
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branch of Medicine-or Surgery ? 
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Tropical Medicine. 
Psychological Medicine. 


Ophthalmolegy 

Physical Medicine. 
Laryngology and Otology. 
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College cover every department of Medical 
Surgical, and Dental tuition 

Desultory reading is wasteful for examination 
purposes 

The secret of success at examinations is to 
concentrate on essentials 

First attempt success at examinations is the 
sole aim of our courses 

Concentration on the exact requirements is 
assured by our courses 

The courses of the College in every subject are 
alway in progress and meet every requirement 
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MEDICAL CORRESPONDENCE COLLEGE 
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Sir,—Please send me your “ Guide to Medical 
Examinations" by return 
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ADDRESS 


Examination in 
which interested 














NEW TEXTBOOKS FOR THE 
MEDICAL EXAMINATIONS 


This new series of textbooks combines brevity with clarity and 
accuracy No padding. No space wasted on inessentials 
Valuable tor candidates preparing for the higher Examinations 


HANDBOOK OF MEDICINE for Final Year Students. 

&h Edition. 
By G. F. WALKER, » »., wc... D.c.m., P.aees, Pp, 305 
Price 25s. net Previous editions have met with an enthusias 
tic reception. Valuable for M.R.C.P. candidates 

“ Whatever hundreds of medical books you have, get this one 
—S.A. Medical Journal 

To have covered such an enormous field in such a handy little 

volume is a feat of which Dr. Walker may feel prow 
Cambridge U. Med. Magazine 


HANDBOOK OF CHILD HEALTH 

By AUSTIN FURNISS, Lacs, Laecr, DPM, LD 

Valuable for D.C.H. and D.P.H. candidates. Price 25s, net 
” Dr. Furniss has written a useful little book. Students working 

for the D.P.H. and D.C.H. will find this a heloful volume."— 

British Medical Journal 


HANDBOOK OF MIDWIFERY 
By MARGARET PUXON, mu M.R.c.0G., Pp. 326. Price 
25s. net 
“Can be thoroughly recommended as a suitable guide to mod rn 
obstetric practice Post Graduate Medical Journal 
“Presents a practical manual-— real merits of completeness and 
sound practicality—the text is up-to-date."’~—British Medical 
Journal! 


HANDBOOK OF VENEREAL INFECTIONS 
By R GRENVILLE MATHERS, ma uv. (Cantab.) 
ras... pap. Pp ilf Price 128 6d. net 

“Remarkably successful in getting nearly all that students 
and practitioners require into jewer than 120 pages British 
Medica! Journal 


HANDBOOK OF OPHTHALMOLOGY 
By J. H. AUSTIN, p.o. (Oxon) booms. BCS Pp. 344 
Price ‘Os. net Specially written tor candidates preparing 
for the D.O.M.5 

“Contains a wealth of information in short compass."’-—~Guy's 
Hosp. Gazette 

7 excellent book for the ophthalmic House Surgeon.” 

ion Hospital Gazette 


HANDBOOK OF DENTAL SURGERY AND 
PATHOLOGY 
By A. E. PERKINS, L.p.s., #.¢.s, u-p.0. (Edin). Pp. 430 
Price 30s. net. An indispensable book for the F.D.5S.. H.D.D 
and other higher dental Examinations 
he work 1s valuable to dental students and practitioners both 
for ¢xzaminatwn purposes and for reference U.C.S Magazine 


HANDBOOK OF PSYCHOLOGY 
By J] H. EWEN, ™.p., F.2c.r, Dem. Pp. 215. Price 25s 
Special! y written for the D.P_M. Examinations 

“The book is to be commended for its clarity of exposition and 
its sanity — Medical Journal of Australia 

* For the post-graduate this book provides a useful digest 
British Medical Journal 
HANDBOOK OF GYNAECOLOGY 
By TREVOR BAYNES, ™.b., ¥.4.¢.4.,, M26.0.6, Pp. 163 
Price 15s, net 

"The chief distinction of this book lies in its superb arrangement 
and tabulation. It is quite the best synopsis aid or handbook 
that we have ever read Seonchentes University Medical 
School Gazette 

**May be confidently recommended to senior students and post 
graduates British Medical Journal 


Order now from all Medical Booksellers or 
direct from the Publishers 


SYLVIRO 
PUBLICATIONS LIMITED 
19, WELBECK STREET, LONDON, W.1 




















All Elastoplast bandages 
NOW HAVE POROUS ADHESIVE! 


When the Elastoplast Bandage with the 
Porous Adhesive was first introduced, the 
demand for it by nurses and hopitals was 
so great that a priority system of supply had 
to be instituted. Now demand has become so 
wide-spread that we have been induced to 
make all Elastoplast Bandages with the 


Porous Adhesive. The reason for this over- 
whelming demand is simple—the Elastoplast 
Bandage with Porous Adhesive represents a 
most significant advance in the field of Elastic 
Adhesive Bandages. It overcomes the main 
cause of plaster intolerance, by permitting 
free evaporation of sweat from the skin. 


Elastoplast 


POROUS ADHESIVE BANDAGES B.P.C. 
(sou) 
LTD - WELWYN GARDEN CITY . HERTS 


Full details from: SMITH & NEPHEW 





; nvEN EFFECTIVENESe 
Rs 


Over four years’ usage in general medical practice through- 
out the world has established Chloromycetin* as today’s 
foremost broad spectrum antibiotic. Among the significant 
advantages that have placed Chloromycetin in this un- 
rivalled position are its rapidity and effectiveness of 
absorption, swift consistent response, outstanding 

tissue diffusibility plus a remarkable flexibility of 
treatment to meet varying clinical conditions. Develop- 

ment of resistance to Chloromycetin by the common patho- 
gens is extremely rare and the facility with which it is absorbed 


accounts for the low incidence of gastro-intestinal upset. 


CHLOROMYCE NN | em 





HLOROMYCETIN CAPSULE 


SUSPENSION CHLOROMYCETIN PALMITATE 


| CHLOROMYCETIN OPHTHALMIC PHTHAL MIL 


fy 


*Trade Mark 


PARKE, DAVIS & COMPANY, LIMITED (inc. U.S.A.) Hounslow, Middlesex. Tel: Hounslow 236! 
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Co-ordinated Control 
of chronic peptic ulcer 


A noteworthy featare of Roter therapy is that, at a 
remarkably early stage of treatment, it is usually 
possible to obtain adequate control of peptic ulcer 
and complete freedom from symptoms. 

The therapeutic ingredients of Roter tablets, which 
include a super-fine bismuth subnitrate, are 
carefully co-ordinated to reduce excess gastric acidity 
whilst yet permitting normal digestive functioning. 
Acid rebound is unknown and relapses are rare. 
Roter contains no narcotics, and there 

are no side-effects. 

In almost every case, Roter tablets can be employed 
without an exacting regimen, thr:s enabling the 
patient to lead a nearly unrestricted life. 


Literature and a trial supply will be 
sent on request. 


IN PEPTIC ULCER 


Packings : / ins of #). 120, 640; 
and Seine size, 720 (PT. Free) 
Prescrs le on NALS. form E.C.10 


F.A.I.R. LABORATORIES LIMITED 
179 HEATH ROAD, TWICKENHAM, MIDDLESEX 
Telephone : POPesgrove 2023 
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PMMEDIMATE 
CONTROL OF 


ASTHMA 





| Before the andeflying: cause of asthmanean be deter- 
mined the physician invariably looks forma immediate 
measure for controlling the chief lesion BROM@HOSPASM. 
Compiete reliance can be placed on FELSOLs#~prescribed for 
years by doctors for its immediate and sustaihed effect in 
relieving asthma ‘attacks.’ (Nemnarcotic and nemcumulative, 
FELSOL is easy to take and gives full relief inogierfect safety. 


& % NO CONTRA-INDICATIONS Cision camgle and lneramre on request 
% SAFE IN CARDIAC CASES  )yQRITISH FELSOL COMPANY LTD., 206/212, ST. JONN STREETPRONDON, £.C.1 

















DIETS FOR RESEARCH ANIMALS 


The makers of Blue Cross Anima) Feeding Stuffs supply most of 
the leading British medical schools and research stations and many 
American Organisations with specially formulated diets for rats, 
mice; rabbits, guinea pigs, dnd ether animalsekept for research. 
The diets are scientifically prepared from ffeshly-milled ingredients, 
in the Mills of Joseph Rank Ltd., and Associated Companies. 


BLUE*CROSS 
By Appointment 


Balanced Rations Yana fauna eS 


the Late King 


JOSEPH RAP LID, MALOCAAT HOUSE, EASTCHEAP, LONDON, EC) Taiephane: MHNCING LAME, 39)) 








Two weapons 


against 


Athlete’s Foot 


and other 


fungal dermatoses 


The combined use of Mycil Ointment and Powder has proved to be 
highly effective in both prophylaxis and treatment of fungal dermatoses. 

Mycil Ointment is formuleted to ensure penetration of the active 
constituent, chlorphenesin, to the site of the infection. 

Mycil Powder, used alone, prevents reinfection. Because of its adsorp- 
tive properties it is a valuable agent with which to combat the effects of 
excessive perspiration. 

Both preparations are non-mercurial and odourless and may be used 
over long periods, if necessary, without adverse effects. 


‘MYCIL’ 22-7 


*“MYCIL’ Pessaries are available for treatment of trichomonal 
and fungal infections of the vagina. Tube of 12—3/-. 


THE BRITISH DRUG HOUSES LTD. (Medical Department) LONDON N.I 
mvc/m/s$i 
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